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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 Kenya, Tanzania,
Southern Sudan and Uganda. 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 programme includes:

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

- - Training of rural health staff through continuing educatloo, teacher
training and correspondence courses

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

- - Application of behavioural and social sciences to health improvement

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

- - Ground mobile health services for nomadic pastorallsts

-- Medical radio communication with more than 100 two-way radios

- - Medical research into the control of hydatid disease

- - Maintenance and repair of medical equipment

- - Health project development, planning and evaluation

- - Consultancy services in programme areas mentioned above

For further information, please contact AMREF headquarters at Wilson
Airport NLirobi.

Postal Address: AMREF, P.O. Box 30125, Nairobi, Kenya
Telephone: Nairobi 501301
Telegram: Afrifuun, Nairobi
Telex: AMREF C,'o 22117 Norel, Kenya
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A. Purpose

The purpose of the project (USAID Project No. 615-0179) It to
strengthen the capability of the International/African Medioal and Research
Foundation (VAMREF) to plan, manage and evaluate its rural health care services
and training programmes in Kenya.

B. Methods

The International Medical and Research Foundation (IMREF), through
the African Medical and Research Foundation (IMREF's field headquarters in
Nairobi) is assisting the Government of Kenya, Ministry of Health (GOK/MOH)
develop an integrated and comprehensive rural health service system for the
Makindu Division of Kenya at Kibwezi.

The Kibwezi Health Centre serves as the base of operations and the health
service system utilizes staff at the health centre as well as community health
workers at the village level to meet the health needs of the population of this
target area.

VAMREF is also assisting the MOH in expanding the development and
production of teaching materials and learning resources for all Its rral health
workers, and in the development an6 execution of training and refresher course
for MOH personnel, especially those involved with the Kibwezi Rural Health
Scheme.

C. Summary

Project implementation continued largely according to plan. The
construction of the Kibwezi Health Centre, although several months behind
schedule, was completed in December 1980 and opened for outpatients on
27th January 1981, and for inpatients a few weeks latir. The MCH/FP
programme has also been commenced, and in May 19e )he mobile health
programme was started. The health centre is now in i- operation with over
3,000 outpatient vilits and about 40 Inpatient admilsions per month. The total
number of staff is 19, all of which are Ministry of Health staff except the
AMREF Clinical Officer.

Refresher training of staff at existing health facilities in the area
continued as planned, the most recent one was held on 10th June 1981.
There are 42 CHWs undergoing training in Mangelete and Muthinglinl
wublocations. The continuing training of Community Health Workers at
Kaunguni and Syengonl, v%4 o have already completed their basic training,
continued on a monthly basis but with poor attendance at Syengonl and with
fair attendance at Kaungunl.

During the second project year two manuals, Community Health and
Surgery manuals have been In the production stage and are nearly complete.
During this period five Issues of AMREF's health journal AFYA wwe produced.
Three Issues of DEFENDER, AMREF's health education magazine were also
produced.
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A MREF's senior staff have been involved in developing and assessingAMREF's rural health services and training programmes in order to improve their
impact v th the objective of reaching more rural people at reasonable cost per
service activity.

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

I. Kibwezi Rural Health Scheme*

a. Purpose

The purpose of the Kibwezi Rural Health Scheme is to developand implement a comprehensive rural health service system for Makindu Division,Machokos District,Kenya. The project is centred around a new health centre In
Kibwezi and will involve wme 120 community health wurkers, a new category ofvillage health workers with a few weeks training. It will also include developmentand utilization of various kinds of teaching raterial for rural health personnel,
complementary training of staff at existing health facilities in the area, all withthe purpose of developing a model rural health care system for a comparatively
sporcely populated and rural poor area.

b. Background

The Kibwezi Rural Health Scheme aims at creating a model forrural health care systems with special emphasis on cor.,munity particpation and
maximum health service coverage within the resources available for the area.Felt health needs as expressed by community members greatly irluence project
design.

During 1978 a plan of actioni was worked out for the project,including the drawings for the Kibwezi Health Centre. Construction of the.health
centre started in September 1978 and was scheduled for completion by December
1979. For various reasons construction was delayed and was completed In
Drcember 1900.

AMREF's Health Behaviour and Education Department + has
carried ot baseline si.veys during 1978 and early 1979 and has developed aworking relationship with various village leaders and local development committees.Local authorities and leaders have been Liefed on project objectives and are
continually briefed on project progress and ate given opportunities to Influenceproject design, eopecially regarding the canmvunity health worker compornt of
the project.

also supported by NCA, Foundotion of Swiss Civil
Servants for Leprosy Relief, and CIDA.

+ aponsored through grants from SIDA and
brot fur die Welt.
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C. Methods of Implementation

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

1) baseline surveys and special studies carried out by
AMREF's Health Behaviour and Education Department
staff assisted by senior staff, the AMREF Project
Co-ordinator at Kibwezi, local health workers, CHW's
and interviewers recruited locaPly. Meetings ana
discussions held with local coimunity representatives
and leaders to describe thi priect;

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

3) refresher training for staff at existing ru. health
facilities in the area including briefing on the Kibwezi
Rural Health S.:heme and its implications for health
workers in Maklndu Division, especially regarding
relationship to community health workers;

4) trainn initially of some 120 community health
Wokers (CHIWs), a new category selected by the
community and given a few weeks basic training in
close cooperation with the local community to be
served, to provide primary health care at village level;

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

6) teaching materials of various kinds developed and
produced at AMREF headquarters;

7) regular periodic evaluations carried out to assess
project progress and to make necessary changes in
project design if required;

8) detailed cost accounting records maintained as part
of evcluai;on process and to determine replication
value of the project.

d. Bulldi s

Klbwezi Health Centre construction was completed in December
1980 and the Centre opened on 27th January 1981. Minor adjustments ore being
carried out by a local contractor.

4
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A prefabricated 3-bedroom staff house has been constructed on
a plot one kilometre from the health centre in Kibwezi town. It is being used bythe Project Co-ordinator and occasionally by visiting AMREF staff. Sane
complementary work was carried out in January 1981 to put the house and
compound in satisfactory condition.

Baseline Surveys

1) Introduction

One of the initial implementation steps for the project was thebaseline survey organised and carried out by the AMREF's Health Behaviour and
Education Department (HBED). To introduce the baseline survey community
meetings (barazas) had to be held throughout the area. These barozas involved
careful discussion of the meaning of primary health care for Makindu-Kibwezi.
They provided valuable learning experiences for HBED staff and especially for
Lucas Owuor-Omondi who was put in charge of the survey. His thoughts on the
implications of this series of community discussions appear in his paper "The Training
of Community Health Workers" published by AMREF's HBED, January 1979. AMREFwas learning that a bona fide community health programme necessitates, firstly,
listm ing to and, secondly, discussion with community people about their health
needs, their fears, their day-to-day problems and the gaps in their knowledge.

With the continuing discussions an interesting relationship
emerged linking demands made by the community with their willingness not simply
to participate but to initiate programmes.

The long interviews required by the baseline survey schedule
frequently led to even longer discussions. Often further community meetings were
requested. When it was decided that more information was wanted meaning a
second round of interviewing, the response was both pleasant and welcoming.
That AMREF staff had returned for a second visit confirmed for Kibwezi people
that we were seriously commited to the project.

A summary of findings of the baseline survey appeared In
"Project Year I Annual Report, August 1979 - July 1980".

Some further work by the Health Behaviour and Education
Department was carried out In Muthinglini and Mongelete during the project period.This work studied the various aspects of community arganisation, e pecially the
local social structures and economic organilstlon and the process of declslon-
making. This study is relevant since the whole of Klbwezl programme Is
community based with local communities planning and Implementing most of the
programmes and AMREF staff acting as resource personnel and advisers.

5-
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f, Summary of findings of a survey on community orgonisation in
Muthingilni and Mangelete sublocations

I) Background

Muthingiini and Mangelete are two of the five sublocations in
Ngwato Location. Muthinglini lies east of the Chyuli hills and Mangelete extends
from the Chyulu hills to the S. W. to the Athi River in the S. E.

During the 16 years since independence, the present inhabitants
have migrated from o.her parts of Macihakos District into these sublocatloos. The
area %as formerly crown-land awd a game reserve. Lack of land prompted this
movement. During most of the year rain is deficient and there are f;eqtently crop
failures. In Mangelete lack of water is the main problem, so it I, very sparsely
populated.

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

Community barcaos were heli in Noverrber and December 1980 to
discuss the health programme and the selection of Community Health Workers.
Selection was made in January 19111 .

2) Community organisation

The two sublocotions have been divided into villages for purpo.s
of administration. There ore 22 villages in thee sublocations each headed by a
"Village Manager" who chairs ihe V;lloge revelopment Committee. He Is usually
democratically elected by the villagers aryl is in charge of administrative
responsibilities in the village. Th,. tenure of office is usually unlimited unless
he has been Incopocilated or ftofll los the confidence of the people.

Self-help !,oup,

Thee are under tI4, village monager and hove been formed by the
Initiative of the people to deal with problems regarded as of high prioilty in the
community and spear head economic development in the sublocotion. The sell-help
groupt (SHG s) work on projects thl require wide cooperation e.g. building schools
roods, water ,chetmes. e..
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These groups raise funds in various ways to finance their projects -membersip contributions, sale of cash crcps, etc. Every household father ormother Is usually compelled to j ecome a memler of the SHG.

There is usually a Sublocation Development Ccmmittee whichco-ordinates on the sublocational level all the activities of the self-help groups
and reconmends projectj to them.

The SHGs usually have to register with government through the
oepartment of Cumnunity Development which monitors activities of SHGs to makesure they fit withn the government development plans.

3) Selection of Community Health Workers

The village development committees in Muthinglini and Mangoleteprovided the app orriote structures and health become a now responsibility. Thesecommittees, therefore, selected the Cc.nmunity Health Voikers - 22 from each
sublocation - who met the necessary :riteri,j st by the cnnunities. Seveal
meetings with the village opinion I'Jders had bern held initially.

It was also made cle", to the communities and to the CMs thatthere would be no remuneration to ChW. nless te cormunities decided to rewardthem. It was also stressed that the CHWs shou! I be ..oture, preferably over 28,
married and established members of the camvnity.

Comparison of Ages of Selected CHWs In Kal, Muthinglini
and Mangele t

Kal Muthinglini hongelote

YEARS No % No
lOI 0 31 B 3 ,18 -22 104I23-27 5 16e 5 23 2 928-32 7 22 9 41 5 23

33-37 4 12 4 I0 9 4138-42 5 16 - - 2 9
43.- 1 3 .- - i

Toa 32 100 2 100 22 100
Aeae 

_____10 1.

Aje'



Chstwnslf-helpgroup$, Unlike the selF-be4p giovp,,v closetI.d
ecghtamimpnronlwtio W MOWr admninstrative untnd so e

-~;Q ~without dlwlmjinaton.

Even though educatonwas noonsIdwod Importmnt in selection
O(Ch~o thmseleted In Muthinglini ond MorqeIeta hay* bd VuuuI .ivwtllonbeynd prhwqy4., Wotir this 100% litwruq rot* will No to'bittev wf mo "

Comparismn of M~oation IteW of Selctd CWs In Kai, .

4 .'.- --- 4 MuithlngltnI and M!lIe

- - - '4, DUCATION, No , N. 4 ' A% No V

N"4 1l2.5

Sd4412.5 2 9 1 5 ''

Sid 5'~ 1' 5

Std7 12 38 9~ 40, 12 sa 534"
Sid 8 1 3 5 23 2 9

1em 3 ~9 ,4 3, '2" 9 ". -4

Peru IV "42

TOWe 32 100 22 W0 22 100

by CH We In libweg1 will only be ve"VII411116Nd, Over ilupst Ywom*~r, '~irwM i. Kell PMOumtlmn he u#4w 11 CtWS Owe have 0 9id
Ptle Odwg4I toA09W ewwolw wdb

00 4p r of Ow b'.th P4 INVO''''
444OW,'' In .11lemile 4e~ W WWI OWN,- 01W

( 't w ,, " Poli' Ow' Va *Aft

Th M7 ea mg U(#$@NOW hS ? KM
Ineepersed nto b. p.(et, jw~ wr efdlr.to

AAO Helt 00*A &WU4' @ww

1) 4.



2. To deermne_ th rooive StawIn the qMoct of th
P(OU~igrwm M-Ni vib Isa e141'edac s~o

Se .ctlid d Cguu 1 10 ii within teHoc Ith
Gra o e dtL Il t the Fw7un

terecm rem

beob 14 bel ~eneum Modmso&ioCIy.

"Weeonhi -the g iidve" t ofu I he~Falt" hMWA

te~er The omwer*is b0 39 pti"h. .rme .1 theN @I smdq ul e,

DSeM o 419WD* WIW of.Mw *e dmdW (WM lo,

by 24 Patil" Icme en
T",~' "I.W I" ta -wk

it "I w"WM

I L

fW~~~~ ~ ~ ~ oi .4N I 1"Ia MVi hSo

Coft=

by 
4
i



7-t

adp wsfrdrq h- ls ifo m it~ fo4ito o rl

werdhi' ww' * * - ih.-. wowi-r
9V a __ _ _ iV

~4VV~VV~ Pb4 In~ o A. lon d e 3 (* ofmiy HgaiJl thu o w alel,
>V' thIolyll hn KoIrwl eet o s th Kawin.PA*Wionw Ser

IPCIII~ 44.ivm ilq 00I w ateI ~ w

0( HO thkolwm ww 0wn O m " o"~o

jt~~~wwrdd Ole"u wuwyett~~ru cm Ita"4 IS M" I ilaw
~~ ~~. etK~~~wi~~t'i Theoi Thte~n~ w M e ,m .rbjv idn

oM hI~oetslce 2(6awlp0 mn rsWt~nginl n aml o thos hm ~jfse 32yews
Aw)pprwe wie

Th VW am* weo IAoumo 6A

*admeqel h@Il*ue~I ~64010 06C Ila 6~h 0Y4 %1I~ F" u
*W.te# of* mIl h .4w N#A e11 *

"lwI go tset. I 1w Imwq f rlI1.ene w oo4hCwo~

*101 IMtw.Pm 1101 loM011 "11I. Fpetopn ket. hm 2develw

pf duds *;4w"ba o" 14"tVmv

peujil*O use mnl adieI OCmsx 4atd. of' WWI Iahin belai teA1 M

-' 44 1- 1w 1Stv A ka IWO"- II II o
4 ~ w944 WW .4' 44d4



10

Topics covered so far at Muthingilni and Mangelot.

1) Simple common drugs (11) Meningitis

2) Diarrhoea (12) Cut wounds (ulcers)

3) Delivery (13) Antenatal

4) Measles (14) Whooping cough

5) Mal aria (15) Headache

6) Wells and good water (16) Conjuctivitis

7) Scabies (17) Bllharzila

8) Pneumonia (18) Nutrition

9) First aid shocks (19) Pulmonary Tuberculois

10) Lepony

c) Continuing CHV Trailnin in Kai Subhocation

Training of CIfW% in Kol Subloctilon continued on a
monthly basls but with poor attendance at Syengoni and fair attendance at Kauiruni.
This Is partly due to a very difficult food situation in the area forcing so'e ClfWs
to concentrate on securing food for their families rather than continuing unpaid
voluntary heallh wofk In their cornmunities. It is also ol'vious, however, that
several CItWs have failed to get the necessary support frcwn their fellow villagers
and that they ore discokraged by this fact. Also, some of the CHfWs feel they
should have a few batic drugs to distribut. to selected patients and they are
frustrated by not being able to provide this service when needed.

lhese two important Issues te-rain to be solved, We
e.oect the cirnmunity, as oUgeed dutring early bararos, to comes forward with a
method tor cc rpenation to CH/s for the time they spend on live job. Unfortunately
there it no established %ay of rewording such individuals working part-time for
the bereti, of the c crrwrunity, and traditional community boaazat are one-time
efforts tocollect funds flo a speclflc siort-tem goal, such at construction cf a
building for c("nrion ute, A lind of regular "salary" In cash rx in ind, to be
|jold by the c rrmmunity Is o new (oncnl, difficult to hondle wilhin th. elstIlng
system. Fee f(X Stvhfo is o mre acceopible form of rrimuneutlona nd well
sttotil illod rmoru tiodilkrwjil holeos and mildwives. Villoges ae also used to
buyIng diru, 104M 04 h(,Kl strips,

AMR IF lvi oo ited rill drags ovailable in tve local shops
and i5 enroctr.Uit U lth CIfeis to odvse ocir vlllaget to xy ilie recorended
dtVr ugfi,' luo t h~vi Sri ,pjjcpr os 1"c ate ir,nt C tf// fro adv ise (in thei dosage,
AMA[r is also tryisj to uet the khrv voepo, v;ws on this. Where there are no
Io0ol thqrs, othvet Vlutions reed n Ie found, swehlas co'-opeortive village
phafrmo(es.
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Of course any sick person can go to the nearest government h4
drugs, If availabla, e.g. to Kibwezi Health Centre or its mob
however, a local "village pharmacy" could be established on
bais the basic drugs could be available closer to the patient's
reasonable price.

h. Operation of Kibwezi Hualth Centre

Kibwezi Health r.entre was handed over to A
1980. Apart from the Clinical C-fCcer in charpte, Mr. Killian
directly employed by AMREF, the Heaoth Centre staff Is assign
cen'Te by the Ministry of Health uccording to an agreenent be
he Ministry. The roason for this arrangement is that Ministry
to take over the running of the health centre at the end of the
something that will be greatly facilitated by having Ministry a
running the health centre from the start. The number of staff I

I Clinical Officer 4 G

3 Community Nurses 1 Dr

1 Public Health Technician 2 C,

4 Patient Attendants 2 W

I Enrolled Nurse

Over 3000 outpatients ore seen and about 40 1
place every month. The present staff is inadequate for the war
community nurse and another 2 - 3 attendants may be required.
technologist and a st'tistical clerk has been requested but not )

The health centre staff is increasingly involve
training programme and Is now also, since May 1981, running c
mobile unit one day per week. The mobile programme Is focusil
where trained CHWt ore present, and tries to make use of their
area to facilitate the progro',me.

KIBWEZI H.C. : FI
VISW. DURING TH

W ZAPRIL, 1981.

C14)

rj)

J~ltl, I I I

* i| I 
"  Iu ** ' 1" 10 a , 4

vDd~~
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i. Mobile Unit

Kibwezi Health Centre mobile unit started operating on 24th May1981 and will operate on a weekly basis. It is the Intention of the project for
CHWS to play an active role in the mobile health programme operated fromKibwezi Health Centre and to help plan cid facilitate the activities of the mobile
unit when visiting their area.

It is obvious that the workload has increased considerably witha limited staff running a 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.

j. Project /Management

The Project Coordinator who is a senior Kenyon Clinical Officer,
speaking the local Kikamba language, has operational responsibility and isliving in AMREF's staff house in Kibwezi. AMREF's Medical Director has
overall technical responsibility for the project. Kibwezi Rural Health Scheme
is considered an important prioriry project and consequently several senior AMREFstaff are involved in the project planning and implementation. Mr. KillianMwolol, R.C.O., is in charge of the health centre and is living within the
rlealth centre compound.

In addition to these direct project management and supervisory
activities, AMIEF senior staff have been involved in committees established for
the project:

Stee ing Committee : consists ol two representatives
f-m thie-Inisty of Health, two representatives from
AMREF, one ach from Norwegian Church Aid, the

rnbassy of Switzerland, CIDA, USA ID and the Project
Coordinator. The Committee has met once during the
period covered by this report. Last meeting was on
24thApril 1981.

11) Kibwezi Wort n Committee consists of MREF's
Me irc Directo, Projct-tioord;nator, R.C.O. at
Klbwezi Health C%:ntie and other AMR[F Headquarters
staff. It had three meetings during the period covered
by this report.

ill) Kibwei Local Project Committee : was formed and met
for the first time on 15t1 , Wy i9r1m. It consists of
Project Coordinato, (Chairman), R. C. 0. in charge,
Klbwexi Health Centre, two reprewntatlves from
Makindu lospital, D.O. Kibwezi Division, Community
Development Assistant, Assistant DstrIct Economist,
Public Health TechnilciKibwezI Health Centre.
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Iv) Kibwezi Divisional Development Committee : is kept
Informed on project development. AMREF is represented
by Project Coordinator.

2. Training Manuals, AFYA Health Journal and DEFENDER Health
Education Magazine

The availability of appropriate books, training manuals and journals for
health auxiliaries is very limited. With the expansion of many training progrommos
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
denand the production of more local books and teaching materials. AMREF Is
attempting to address this problem through production of its Rural Health Series
Manuals and its health magazines AFYA and DEFENDER.

Up to July 1981 AMREF had produced I1 training manuals as part of its
Rural Health Series:

Child Health

Diagnostic Pathways in Clinical Medicine

Health Education

Communicable Diseases

Obstetric Emergencies

Phormacoloty and Therapeutics

Management Schedule% for Dispensaries

Mental Health

Epidemiology in Community Health

Occupational Health

Energency Hand Surgery

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

All of these manuals wer, either directly authored by health specialists
working in Eastern Africa or by authors with considerable African rurol health
experience. This also holds true for other manuals now being developed;

Community Heolth

Obstetric & Gynaocology

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

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

Manual No. of Reprints

Occupational Health 2000
Pharmacology & Therapoutics 2885

Obstetric Emergencies 3000
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 onnum and translation of one existing manual in Kiswahili.
DANIDA provides the technical assistance support for developirg the manuals.
The four manuals that were identified for Project Year 1 1979/80 were:

Community Health

Surgery

Therapeutic Guidelines

Epidemiology in Corrnunity Health

Therapeutic Guidelines and Epidemiology in Community Health have
already been produced and copies distributed to various rural health training
schools in Eastern Africa. Therapeutic Guidelines Is not, technically, considered
as part of the Rural Hea Ith Series but It is an invaluable manual to assist health
workers In the rational pupche and production of drugs. Community Health and
Surgery manuals are in the final production process arnd are nearly complete. The
Kenya Ministry of Health has selected the Southern Sudan Community Health
Manual for translation Into SNahill. The English version Is due for prcdiuction by
October 1981.

Manuals that have been identified tor funding during Project Year 2 are:

Gynoecology & Obstetrics

Sudan Primary Health Care Manual C'

Rural Health Practice Manual - Kenya

Child Health - Swahili 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 subscribirs
are clinical officers, medical as.istants, community nuries and health technicians
working In Eastern and Central Africa. AFYA is printed 6 times yearly at a
nominal subscription 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 productionand distribution costs. In order to
economize on distribution costs, the number of issues has been reduced from
6 to 4 as from 1981. However, the number of pages remains the same.

The DEFENDER is circulated free and has increased to 10,000 recipients,
mostly scltool teachers in the rural areas who use the articles for teaching purposes.
During Project Year 2 3 issues were produced.

3. AMREF Rural Health Service and Training Programmes

a. Airborne Medical Services

Besides the technical support required in planning, directing,
monitoring and evaluating the Kibwezi Rural Heal* Scheme, AMREF senior staff
are also actively involved in developing and assessing AMREF's rural health services
and training programmes in order to strengthen them and improve their irpact with
the objective of reaching more rural poor at reasonable costs per servico activity.
Another major objective Is to determine the replication value of AMREF's rural
health services and training programmes. Particular attention has been paid to
AMREF's mobile airborne medical services, including medical specialist outreach
programmes by light aircraft, with supervisory trips being undertaken to assess
programme performance. A workshop is planned for 1981 on mobile airborne
medical services.

b. Medical Radio Communications

One AMREF programme that has received an In-depth analysis
Is AMREF's medical radio communications system which Is one of the largest
systems in Africa linking up over 90 rural health Institutions in (astern Africa.
AMREF engaged consultant Katarina Janovsky In January 1980 to carry out an
extensive review and evaluation of the radio network. The objectives of the
evaluation study were to make recommendations for improving the effectlvens.
of the system and to present a report that can serve as a basis for replication of
1ie AMREF system in other countries. During he first six months of 1980
Dr. Janovsky visited 26 Institutions in Kenya and Tanzania W. th AMREF radios.
In addition, a number of remote institutions presently without radio communications
were visited to assess their communications needs and to consider the potential
uses of two-way radios at such stations,



16

An analysis of the present functions and uses of the system, and
of the factors influencing use made of the radio, was carrd ed out. A report to
AMREF management also included sections on the selection of network participants
and coverage on issues of equipment and maintenance; personnel and training;
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 available to the interested public. A
seminar on radio communication was organised as a project activity toward the
end of the year. The seminar served as a forum for government as well as private
organivotions from several countries to meet and discuss communications needs
in the health sector in general, and to present experiences in the field of radio
commtnications. Following Is a summary of the seminar proceedings.

Summary of proceedings from seminar 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
and only gradually expanding into rural areas. It will take a long time before
remote health facilities, such as dispensaries, can be equipped with telephones.
Until such time, two way radios remain an effective means of communication,
linking remote health facilities to their referral centres, ard this is Increasingly
recognized by governments as well as non-governmental organisations.

AMREF's medical radio communications system consists of nearly
100 radio stations in Eastern Africa; some of these stations use AMREF's Foundation
Headquarters as their base station, others function more independently as separate
sub-systems with their own sub-bose stations.

Since few organisations have AMREF's experience in operating
large medical radio networks, it was felt that a workshop on medical radio
communications with participation from AMREF, ministries of health in Eastern
Africa, and other knowledgeable and interested parties would be informative and
useful. The purpose of the workshop was to share experiences and Information, and
to discuss the future of two-way radio communication in the health sectoc in this
part of Africa.

Participants came frm the ministries of health of Kenya,
Malawi, Ethiopia, Tanzania, the Southern Sudan and from non-governmental
organllations and mission orgonisatlons.
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Initial training should be the responsibility of thr, radio
engineer, however, the base or control station should also be involved in the
training piocess. New operators will be trained by outgoing operators.

The major difficulty when learning how to operate the redlo
is developing aii 'ear' for the radio. It usually takes 2 - 3 weeks time to achlevs
thits sklil. Hc-,4evor, emphasis during training should be on technical aspects, ihI
ute of v-,cws controls and accessories, overall purpose of the radio system, reco'ci
keeping, reporting ond evaluation.

Reportin and Reording

The forms developed by AMREF for reporting aw4 rrcording
were recornnended foe trial in North-Eastern Province and in Turkana District,
Kenya. This is considered essential for evaluation purposes.

Airtime

In regard to airtime it was recommended that messages be
written down and be edited before tTansmisslon thus achieving two objectives -
recording and clarity of the message to be transmitted.

It was agreed a second language should be agreed for those
who ore not conversant in the official language, which is usually English. Local
vernaculars, however, should be avoided since they are difficult to monitor
regarding private conversations and misuse of airtime.

d) Repcxt from the SubCommittee on major functions and
uses, anid on slcinof network participants

The carnmltte agreed that the most Imporfont means of
comiunication of a health avtreor dilpensry without tad ephone or radio, ore
o vsicle,pollcerodlo or post office. Many dispenarles have no vehicles and
even whore these ore available foods ore Impassable duiing certain times of the
year. No discussion of medical cases Is possible on police rodloand messages
are usually distorted. The post office 4. slow and unreliable.

A medical radio communication tysten if the most effective
alternative and it (an be used for the iollowing prpotes In orde of ptiorityi
medical advice for irferals coinsultaltios and training, drugt and supifplles.
laboalory telt results. and adminliitalive mattees.

failure to use ihe radio was attrltiuted to Ajilrovs faclorlt

I, Ikslc timidity of peoiple untrained to use the radiO,

2, Lltle enco-,ooerntentt and pallience from conriol stations,

3, Some oforeign missior iel do not spek English well and
oe reluctre,t to use the rtndio,
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In choosing which facilities should have a radio, remoteness,
speed and reliability of alternative means of conmunication should be the criteria.
Priority In times of scarcity should be given to dispensaries since these are more
'helpless' in comparison to health centres which usually have transport and more
qualified staff.

e) Concluding Remarks

In general, the Conference found two-way radio
communication important for rural health facilities even though radios are hardly
recognised as necessary or important ports of the equipment of remote rural health
institutions.

Transmission quality is sometimes low and there remain a
number of factors which make some oparators uncomfortable and reluctant to use
the radio. However, MOH staff in remote health facilities really appreciate the
radio since it is usually the only means of contact with the o .tside world.

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

The most common constraints in establishing O'nd running
medical radio networks appear to be:

I. Inadequate recurrent funds for maintenance and reali
of the equipment once Installed, not just lor a year or
two, but iongterm.

2. Insufficient briefing and tralnnng of those who ore
operating the radios, and those who have to take over
operation whwn the ordinory operatcx is on'leave or Is
transferred.

3. Lock of coordination between existing radio networks.

A complete report of the proceedings from the Conference is
available from AMREF-Nohiabi on request.
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WALLMNATXC N STEPS Prpsd" c oth AtioMnhTaken

22 -9s- ' .,esd oDEND and C2 - 12 9/9 - 7 3 8"'9 - 7180 3 ;u.,s of DEFENDER and 6 issue-s of AFYA, J AY-,'A pLished dwing 8/79- 7/80.

. . : r r &.. r..- r C.-.- e4 ad d C1 - 12 a '79 - 7/°80 879 - 7.110 Project working committees established for mj"or;;T- - *,- -- --; projects trip reports stondord procedwe as are
6crl it,*c, -i;. ? rl,-<x swn;-monthly progress reports.

cr%' -.q 4 yx-gu

C , E .: :I O-.e ;',- ,t>'.; C ti 04-12 11/79-7/80 17/79-7/0 Steering Comitteemeetingsheldoan site
*.=1* 'Z; I-I-- ! 0-4 .e of Kibwezi Health Centre.

25 K- ',- -; ec- ;x c7 ,u ecv Ited regpJoIy 01 - 12 8/79-7/0 Committee has not been covened by its chairman,
to PA::.k;- DtkPP.. Ca-i,;.ee. the District Officer.
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VAPVVL(N7;A1Ct4 STEPS PIP Pkect M nAto

~ ~ 4 ~ of 4 Worki~ 4~o 7t1 w w u~tly 9oing an a t. ~manuls:
Qr- - -0% 0ad P'6KIC Go G$YrwO"Cogy and Obstetrics, Suckon Pritmry

a-.. -'i-~ K.lth Core mno, RixaI Heolt:t Practice
mcnra-l and 0 Swail verson of Child

Hot ipronned for.

7~ ~ - t ~ ~13- 12/1 l/W -7/8 1 DOn ctoody oncly..d frcri baz.l~ne survey
r -~P~~'bec~* Z Ia and or~d rindi-;r have been incci-pc'od into~~i e '.-.~ CJ't t' 0% .M-C44 trio 'poject - e.g. 7 CCos.ng of CHWs.

-7 c~~ir r-4 *.1 -ww of

S ~ "- 6/z .7v f~,~w~~q 1-~I~9- 7/81 3, wmi- ~ ror cor.,d out for ralCOO Ws w. or- C,,b cz ~-ed i % 1'Ioth Crd developm'ent stoff and lowil
OCw&i X oF D4'e-'vmii officols, Crit seirvr in Deceruber 1980

wool nd t-o .rm Jon~ry and June MI~
refc 5 'VCtt*y'
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IMPLEMENTATION STEPS ; "osed Project Month Action StatusMonth Taken
31. Trmning oc amme for 10 CHWs begins at 16-8/81 6/79-7/81 See point 29.

K;bvezi Heath Centre.

32- Coructon cf Health Posts for 10 CHWs. 16-8/81 8/80-7/81 CHWs ore to operate fran their hones which
is acceptable to Village DevelopmentCommittees (VDCs).
So for operational experience seems to indicate
that this is functioning reasonably well.

33. AJMEF Manogernent carries out cost-benefit 13-8/81 8/80-7/81 Evaluation of AMREF rural health services isand e-vluation studies for its rurol health currently going on for airborne services toservices and training pragrWammes including turol areas.the Kibwez; project. Comnprehensive evaluation on AMREF's
Medical Radio Communication System
completed.

34. Detenn;ration of t-e use and effectiveness of 13-8/81 8/80-7/81 Extensive evaluation carried out on AMAREF'sthe 4 training manuals and one translated Child Health manual, the findings of whichmanual produced in th, first year. ore being used in the development of new
manuals.

35. Two worA&Sops held for MCH and PVO staff 15-5/81 12/80-8/81 A workshop on AAREF radio communicationto discss AMREF methods of rural health system carried out in December 1990.delivery services based on evaluation studies. Another workshop on AMREt's airborne
services toural areas is planned for December
198 1.

36. Publ;cation of 4 issues of DEFENDER and 14-8/81 8/80-7/81 3 issues of DEFENDER and 5 issues of AFYA6 issues of AFYA. published during 8/80- 7/81.
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IMPLEMENTATION STEPS hoposed Project Month Action
Month Taken Status

37. Kibwezi Project ;inf.rtion, output 13-8/81 8/80-7/81 Baseline survey data analysed. K ibwezi0t0;Ltics cn reports ona ly sed and Health Centre started operations inappropr;ate steps :cken by AMREF January 1981 and data is being analysed.hMonger--nt if necessary. 
Preliminary report expected October 1981.

38. K~b-,e:; Project Steerlng Come ;ttee meets Steering Committee meetings are heldqucrterly to review project progess sv4tich quarterly on the site of Kibwezi Healthis also preser..ed to WAc wciu Developsient Cente.
Cor ittee.

39. Two year project evoluation is corea ,sut 23-8/81 8/80-7/81 Two year Project evaluation is scheduledby IMRF/AMREF/USAID. 
for October/ November 1981.



UPUNDA, G., VUDKIN, J. & BROWN, G. (1930) Therapeutic guidelines: a
manual to assist in the rational purchase and prescription of drugs. pp. vii + 167.
African Medical & Research Foundation, 11/12 Dover Street Landn W1 (1.$0)

This manual, published and subsidized by the African Medical Research
Foundation is specifically designed u a quick reference guide to dng therapy
for the use of doctors in Tanzania. However, the mannis has a far wider re.
ltnce throughout the developing world and deserves a mor extensive dis-
tribution. The range ofdrup 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 significantly
from country to country. Generic names are mostly used, although the text is
inconsistent in this rspct& drugs on the WHO list of essential drugs are given
the emphasis of bold italic type.

Specific recommendations for usage are given with short notes on side-effects,
contra-indications and other relevant information. Thes recommendations re-
flect a well balanced, common-rse judgement, not only of the comparative
efficacy of various drugs . but also of the necessity of treatment in various
clinics situations.

The author' approach is refreshingly pragmatic, with one eye always on the
cost of therapy, particularly the relative cost of preparations which have similar
indications. This is clearly of paramount importance in countries with severely
restricted resources for health care. Coat comparisons (in Tanzanian shillings) anre
prominently displayed in histograms throughout the text. A minor criticism of
the book is that the histograms take up rather too much space--with a little more
attention to layout, thEse could hive been reduced in sue and incorporated into
the many blank areas of the text with a considerable saving of space.

So many differences of opinion exsst about appropriate and optimal drug
therapy that any book offenng spcific trestment recommendations is going to
contain contentious statements and this manual is no exception. The
authors have, however, undoubtedly succeeded in their sun of producing an
authoritative guide to rational drug prescribing which, if adhered to, will lead
to a more economic use of resources without detriment to the patients interest.

David (reenwood

From "Tropical Diseascs Bulletin" August 1981



Communicable disea. A manual for rural hesJth worken, by )an Ehlsus and
Peter Manchot. AMREF (1978), 332 pp. Kenyan Sh. 25.00.

This is an outstanding book. The authors have cut through all jargon. stpped
away all complicated thrones and have written down just what a worker in the
rural field should know about infectious diseases, how to recognise them, how
to treat a patient and what to do &bout other people in the village. Everything is
presented clely, with sumple tables, and cleu pictures and diagnms. In reading
the book one can almost feel ot ia in a health post in sone fat rural village
wondering what on earth is wrong with a patient and what to do about it. Is there
anything about this in the book? Of course there is. and one is told what to do -
to give some simple treatment or to send for help.

What should one do about this child with probable malais? On paps 59 to
67 there ue diagrams of how the parasite attacks the body and pictures of the
bottle of tablets needed for treatment. Even the prices are given, although those
in the table and in the text do not sem to match. hlow should one treat this
infant with obvious dehydration? There are pictures of hands and fingersmeasur-
ing the correct amnovnta of sugar and alt to add to the water being boded in a
pan over a fire. Perhars one cannot agree with the statement that dysentery
means diarrhoea with Wlood, for many patients do not pass blood, nor with the
statement that typhoid is almost rclusively a water-bome diseua-there have
been serious food-borne nd milk tiorne outbreaks, but let that pasn

The picture on page 79 gives I g rammexane to 40 litres of water, but the
teat gives I kg, correctly, and therr may be other miur rort But the whole
book is alive with vial facts about the hazardi of life in the village . with vectors.
worms and microbes all seeking a plate in the community

The book is written for rural health workers I strongly recommend it for
doctors everywhere It could troch them how to communiate. And I would be
surprised if they did not learn something new about communicable diseases.

A. A. CIIRISTIg


