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%is ripset Ottepts to noord the awtivitie. of -l1 row tern
oOWIPiag the Kitul PrIRm7 Health W. PoJeoto ftr the six
MM" period Jnuary 1982 - m 1982 (1001.) oprated by the
eathollo Doo.eN of Ktul and funded by NMID throuh CON..

It IN ostimated that the PImojeot lqAdig for the presnt MLtui
Pris"7 Heath C" PrOeMIN will be xautod bV March 31st 1983.the 'admietratiy. staff in. unoultation witk the inistry of Health0UWD .ond ODOL an piosently wovking on the drawing up of a
proposal for a Phase 2 extension for s further 3 years. It is
eavish-%. that present activities in +he sarvioe amra will be
Owtinuod In the existing four oentres• Mras input in the amea
of Family Planning and Hulth Eduotion will be quarmtoed In Phase
2e It is koped that the Ministry of Health will b4 able to i creasetheir inert into the present proerai in the area of personel.
It is plaied that Phase I will bring u to the time at Aihl the
Witui Rual HeRlth Projeot oman take over and during the 3 ~ period
1963 - 16 the Codel pegremi will aotively cooper.te with the.O*Io personal in the field so that inte4rrion sand oontinuity or
servios be quarent ed for the people of the districts Further detailsof the pisotloalities of the extension of the progrme will have
come to liAtA for the end of the yea 1982 reports

So fo t of this report follows that of the provious 6 month rePWt0ziept that the*infant mortality in 83/1000 not 120/1000 as in theprevlou report, a the Provinoial Mediol Offloor for MasternPovlnoe lb. A.O. Cyoo advised us to use for future reports.

[The Kiawa teas oontimoed to operateuOt of 16 olinle•In early April Or. Pasohal the team leader went cc
vostlon and We relieved by Br. Aine iwy. Travel
oan bed roed still oausew the worst hardships In spite
of contimed representation to ohiets but iLpoI umet
msa impon.iblo at presant ;. The lealrovr on the
whole save very goo servioe - the driver boing able
to do som min repairs himself therefore no olinlo
hd to be missod due to transport paobleme.

Between.Januai 1 and June the teoa visited quite a few
primary schools And ive leotures to p pils Men toahers.
the team has been very well re oeivwd nd all seemed
extremely interested a asked many quetions on Health
Swobles ad the tom were invited book for a retmra
visit. Most problems soon were duo to poor or laok
of hbiens Some of these arsa are at a low for water
- in fact look of water sems the ohief secures In this
area. One school seemed to have an outbreak of ringworm
whilo another sohool hWd lots of children with outs
ad Wounds partioularly on the logo.

Som olinios have shoma a arked Inrw~qemmnt and in a
few ,places we found the local women moping the
ground and preparing the plaos fo. our visit. The AU.-
natal overall pioture to lprove slowly and hopefully
will do eveni botters The traditional lewives oome Is
our oontres Aaere they re given a talk &ad are advisd.
Ila general they som interested in the talks and ask
a lot of qustions. We are still oncourggifg moth*s
to have all their ohildr sns birth'e registered.
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rn plaes whero there is no registrar we roeister
those born at home and are under 6 mmths,

ZamwoW and Masi the furthest away of our safaris
are two of our bet attended clinios and the wouen
show a great interest, and arrive early for treatments
We have had to visit a few chiefs during the month
of Nay about poor attendano at a few olinios - these
were Nusosya and Maoki but the ohitf conoerned
promised they would speak to the people and woud .27
their bee, to try to improve the attondamo,

No major problems wore oncouragod* All vacoin s were
procured froi Kitui Ditriot Hospital readily and all
porsonol and Govornment Oftioor3 ,wer very helpful,

IThe Nuthalo team have ocntinued to operate 16 mobile
oliniom during the past 6 months no major problem
wore onoountored.

There has boon a marknd inoroase in the attendano at
the Ante Natal oliniose The team fool that seminar
hold earlier have oontributod to thin increase as members
of the public wore mado aware of the benefits of god
Ato-mtal earo. The general oondition of ohildren
attending the oliniou ham also improved a lot.

Tha number of paticnts for curative oaro have Aooreaed.
Thin in in part duo to our toaohing the people how to
treat minor ocomplain'o in their hoaa and encouraging
them to do so. Mi enables us to give more time to
Health Eduoation arA to the variously illt

May Anto-eatal patients with oomplioitopro ae-' referred
from cur olinics to our hospital hero at Nuthale. May
seriously ill gonoral pationts especially ohildren ao
also referred for investigation and treatment* Transport
available on clinio days is much appreciated by those
in need.

Health oduotion talks and discuesions continued m
piaal at ovary olinio. Efforts have boon made to explain

the natural methods of lhmily Planning to those intorostod.
In Juno a oouplo wont to Kitui for the initial training
in the method* All in view of toaohing the molhod to
others in thoir own area later.

Six Health Seminars wore hold during the period January
to Juno attendanoo at each ranged between 80 - 150.
Among the partioipanto wore at least ton traditional
hoalora and 20 T.D.Aa (Traditional birth attendants).
Problome identified in different troan wore disoussod
anA advioo givon. Hoalth talke wore given to senior
slaseso in two schools - sex education wee also inoludod.

Throo groupa of women wore brought for a week end to
Wuthalo. They in turn are now helping to motivate
people in their own &rea, Ro: the importaneo of Good
health care and availing of the oorvioos offered at
Anto-natal and child wolfam clinic. In their offort.
to omphasiso the imprtaneoo of good health care the
ombers of the team produod a plVy to illustrate different



Upsets of child care in this proved most effective.

Out resident Doctor gavo a monthly talk to the team
on various diseases and problems onoountorod in the
field. This servicoe generously given by dootor is
appreoiated by all. The team also moot for disoussions
at frequent intervals.

Jtomo The Mutomo team oontinuod to operate 16 olinios.
The attondanoo at most of the clinics was good and
venues remained the samo as for the previous sIx
months and until March when Kalivu clinio was olosed
duo to poor attendance despite ropoarod efforts to
encourage an improved attondanoe. Tho poor attendance
may have boon duo to the fact that it is not a very
densely populated area and also it is within reasonable
distance from Ikutha Government Health Centre. In May
at the request of the villaco looeom and looal women
Nsaini was started and for tho two monthr May and Juno
had a vnry good attondanoo

No major problems wore enoountorod with staff or Modioal
supplies and an adequate supply of vaccines were always
uvailablo from Kitui Distriot Hospitals The transport
caused problems on sovral oooassions the landrovor
nooding ropoatud ovorhauling. Hovovr no clinio was
missed on this account and the Hospital transport was
usod on a numbor of safaris. For the sooond half of
Juno the new vohiole the now vehicle a double car Datsun
pick-up was availablo for the team.

Tho Hoalth Education talks with demontrations where
given to small groups of 10 - 15 at each of the olinios.
The only residential training +hat was done was with
a group of four women all T.B.As (Traditional Birth
Attendants) for five days in Juno. A Public Health
Technician sooonded from Government Joined the Mutomo
Team in Mid May and we are very grateful to the Ministry
for this anssistmioo. So far sino He joined the temhe has done some community survey and diagnosis in some
of the clinic areas, lie has also spent one week in
Maohkos obsorving thei. community Health workers training
He is now planning how bobt to ohooso some groups for
village health workos traiLdn_ in this area, le has
arranged a number of meetings with chief, sub-chiof
and loadorn fcr July. He is also in the process of
drawing up n programme for the sohools. It is hoped
that with this additional help that wo will be in a
position at Mutomo to ha , the villei health workers
do 3-4 weeks course initially with a 3-4 day follow up
aftor 3 months. However until sunh time ai en enrolled
nurse on bo available to make a health oduoation team
it is difficult to know how this langer courso will
be practical.

fIn January two nv venues wolto opened namely Yatwa andZombo to roplao two with poor attondanoo namely Kiernya
and Yoonyoo Tho rosponso has bon satisfactory at both
oentro and anto-natal attondanoo in on the inoeoaso
at all olinion. There wna a1o at stody improvement
in the numbers of children coming for vncoinations.
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In Marh a two day courso was oonduotad at Nuu at
whioh 18 women from 5 of our clinic centres partioipated.
Five of those wore T.B.As (Traditional Birth Attendants)
The other thirteen wore young mothers interested in
learning with a desire to help their neighbours in their
own villages afterwards. Five of the group wore literate
eleven wore attending adult literacy olasasos The topic
covered woro Ante-natal oare, breast feeding, bottle
feoding t nutrition vacoinations, introductory talk on
the Natural method of Family Planning. Palpation instruction
and demonstrations were given during ante-natal clinics
to each individually.
This course was followed up in May again for two days
and the 13 women (s ane group) attended. In the interval
some had assisted at deliveriesp taken no'r mothers and
babies to the clinics for post-iatal check-up and for
vaccination. The team had developed a good relationship
with this group so there was good sharing of problems
and many questions asked. The women said they felt
more confident at detecting ,Lbnormalities in labour and
wore more convinced of the importance of Ante-natal care.
The people attendirg the vaJous clinics wore introduced
to these women and were made aware that they wore willing
to help with advice if called upon.

Talks have boon given to standard 5, 6, 7P in 10 of the
schools where clinics are hold. Included in those talks
wore topics like Hygion, Nutrition, Malaria. The teachers
wore co-oporativo and sometimes attended, the talks
with the students. flCO vaccinations wore given to children
under 7 years in those schools.
At the under 510 clinics hold' at Nuu for one week each
month members of the toams took it on turn to avail
of the opportunity to give some Huaith Education talks.
This was done in the evening time af'tor the team returned
from their own clinics. Discussions and Health Edu cation
continued with groups of 10 - 15 women during and after
each olinio.
A limited curative clinic continued at oah centre and
no problems have boon encountered with drug supplies.
The main discanou aoon during the pant 6 months wofe
Malaria, upper rospiritory trqot infootion , and gastro
intestinal problems with diarrheoa. Supply of vaccines
have boon aoquate and alwayu avnilablo from Kitui
Distriot Hospital.

In January the driver and three nurses aids wont on
strike duo to wage dinsatisfaotion at Maximum salary.
There han boon no further problems with now staff
employed, Frequent meetings of the team are hold at
which problems are uhared and study done on Health
Education topio.

STATISTICAL REqJRNSi

This report follows the soam format an the last homi-Ciinua Juno -
Deembr 1981 report. Altho,.Wh the National population incroase is
cited at 3.56 that of Kitui in oaiculated to bo 2*.93'. We oloulato
the under five population on the Ntional figure i.e. 18.6% of the
population. A crude birth rate of '/1000 it footal wastage of Ia%
and ct infant mortality rate of 834/00 In followed. Following the
abovouddolinon and the 1919 oonnun figuron wo thoroforo got the
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followinge The four mobile towns attempt to serve approximately
77% of the population of Kitui whioh is a very formidable task.

1979 Juno 1982

Net, population 464,283 499,098
under 5 years 93#000 100,000
Number of prognaoies 25j536 27;450
Infant mortality 1t927 2,071
Live births 23j215 241955

Kimango I
Este population 68713 73,864
Under 5 yoars 12,780 13,740
Live births 3435 3,695
Number of prognanoios 3,778 4,064
Infant mortality 285 307

Ituthalos
Est, population 122,507 131i691
Undor 5 years 22,766 24,443
Live births 6,125 7,243
Number of prognanoios 6,737 7,243
Infant mortality 508 547

Mute, ot
Ent, population 117,392 126,194
Under 5 yoars 21,834 23,472
Live births 5,870 6,310
Numbor of prognanoine 6,457 6,941
Infant mortality 487 524

Nuu:
Est. population 49,627 53,348
Undor 5 yoare 9,231 9,923
Live births 2481 2i667
Number of prognanoios 2,729 2,934
Infant mortality 206 221

Total for the four divisions served by the profrpunmos

Este population 358,239 385,097
Undcr 5 years 66,611 71,578
Live birth- 17,911 19,257
Nutbor of prognanoos 19,701 21,182
Ir.fant mortality 1,487 1,598

Sltimatod population is oaloulzitod cm the 1979 oonsuo figures for the
looationa in Kitui in whio tho progrwnmo ham ono or moro olinion.

Tablos I - 4 shows tho attondAnoo for anto-mat.l oaoJ- by rink oatogory
for all four oontros. Using the above estimttos thu following %
oovorago of the target population results:
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oovorago for January - Juno 1982.

January - Jvno 1982 % coverage

Kimangao 842 41 4%
Muthalo 1315 36.3%
Mutomo 1298 37.4%
Nuu/mutito 667 45-4%

Prograimmo totals 4,122 38.9%

IMMAT?1:ko'rq~S:.

Inmmunizations of young children and tetanus toxoid to pregnant mothers
were carried out at all olinios and are shown in table No. 5
CURATIVE CARE:=

Simple ourt %ivo care w-s carried out at all the clinios. The
following are the roturni Janu-ry to Juno 1982.

Kimw ao Iluthalo ,.,Latomo Nuu Total

Adults 60 b39 1152 533 2384

Chikdron 380 2458 3705 2987 9530

The main illnessos treated wore Malaria, respiratory tract infeotions,
Diarrhoea and vomiting.

FAMILY PLANNING

The lectures continuod during the past 6 months for the state enrolled
midwives at Mutomo Hopitalo Tho course of looturos at 1 monthly
inteorals covered relevant a."tomy, physiology and other topics covrod
wore toporaturo mucous and sayptothormal methods, special circumstances
in Natural Family Planning and sex dotermination. At ooh sossion
chart reading and interprotation wan carriod out.

In Juno a workshop was hold at Kitui in Natural Methoda of family
planning at which 9 couples attonded, Five of those couples wore
already using the method and chnting four wore ooming, for their
first visit. It is hoped that from those couples nix will be chosen
for a teacher training course in the method which is being arranged
for the second week of Dcoember 1982 during the rohool holidays.
The next meeting is scheduled for the now couples for July 17th, 1982.

I{FALT1 EUCATIONt

Dthring the pant nix months ovoh of the four contro havo boon making
an effort to improve their h-.dth education input. Somo teans oom to
have achieved more in this arom than otherii but as the clinic work
load have boon on the inoro.tno at all c'-ntron the time available for
the Hoalth Fduocation is very limited. o main topics joverod by the'
talks given at the clinios wore|- Weaving diat, Malnutrition. Mnlarjm.
Diarrhooand Vomiting, Skin diiotsanj Hom Araoidonts, Impvrtanoe
of olinic, Disorders bf pregnancy and others. 3ome of those tWlks
widoro praotorml wore aooomprniod by dcamonstri. ons. Buitablo pontero
for thin purpose are still a problem anJd tWo local rtists, havu boon
oontaotod with a view to bing able to produce somo rolovant poster,.
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At a mooeting of all tho toama together with tho Modioal Consultant
and tho h'ograamno Administrator hold at Kitui in Fobruary this
problom of suitablo postors for Hoalth Eduoation puposos was
disoussed at longth. At tho earno mooting many othor' probloms
and idoas woro disousseod and all involvod found tho mooting or work
shop vory worthwhilo.

Pr. Patrick O'Roilly who aotod as Administrator to tho programmo
sinoo July 1981 loft for Homo loavo in Juno and wa wish to oxpross
our sinooro thanks to him for hie valuablo assiotanoo during the
year. Ho has boon roplaood by Fr. Nool B. Bouchior, Br. Marion
Dolan " ho Modloal Consultant to tho programmo in prosontly on homo
leave but raturns in Soptombori



As in previouu reports, the finanoial seotion will be submitted
by Codelp New York, direotly to Washington* The following observations
however a-e made:-

(1) USAID/Kenya has made the deoision to extend the time period of
the present OPO through March 31st, 1983, ithout addition of
more AID funds. However the neoessary documontation for this
extention hasn't vet been finalinede

(2) USAID/Kenya has agreed to provide the funds and contract for
the final evaluation of the projeot.

(3) The new Nisson Double-Cab Pick-up at Mutomo hasn't proved to
be as versatile as the long wheel base land-rover it replaced.
Loaking four-wheel drive and sufficient olearanoe certain
areas seem to b9 inaccessible to it.

(4) There was no expenditure on clinical equipment thin quarter*
Most of the equipment purchased was expendable t for instancetgas, stationery, and not subject to deprooiationo

COST OF SERVICES PER RECIPIFWT

The cost per recipient of the program is as followst-

I)eprooiation on Permanent Equipment + Recurrent Upenditure
Number of Rooipients

1 Depreciation on Permaniit Ekpiipmont

(a) Traneport Ss 59,o.00- 8
3.5 x 2

(b) Clinioal Equipment
Bef. from December 1981 IMis 161,514.05
Clinical Equipment
purchased Jan - June e2 -

Khs 161.5 Khs 26,919.00

3 x 2
Total Depreciation - KJhe 111,776.00

2a Reourront Lcponditure

Total oxpondituxo January - Jun a Kms 414339.15

3. Npibor of Reipient,.

a Curativu Troatmont 11,914
(b) ImmunizationR - Childran 23,735

- Prognant Mothorn 3,047

38,696

4. Co nt r Roibount

1076,420 + 414,339.125 Khs 136030,696 - 6



TABLE 1

KIANO.A0

CLINIC Now Caaos Ro-a cLtndants ToTal

Hiwavrmi Rink Canoe 1 25 40 65
Non rink 8 40 265

Nthangnni R. 22 75) 125 97) 196
N.R. 49 71 50 99

ManyunWa R. 29 67 118 96)
N.R. 30 59 51 a1 177

2Draa-Mthalo RH2.3 169 6
NeRs 18 47 53 78 6

Nguulcu Re 33 r512 113 182
N.R, 26 d9 4 3 69)

l-anngo R. 23 4 351 66 58)17N.R. 18 4131 49

Ukasi . 51 ) 62) 113)
N.. 48 99 67) 129 115) 228

MiWod R. 10 29 22J 61 32%
N.R. 19 39 58) 90

JKatoo no 65 10 68) 133) 4NR. 42 69 iii)

Nduun R, 5 15 10 17 32Ilene 10 7 17 17 3

Kamwongo R. 38 6 99 i 137)
N.R. 26 96 195 122 59

Kandwia . 32) 47 7 791:'R.2 53 76 9NO96 21 29 50

aoi 53 51 76 72 145N.{ .32 5311 767

D*mbyu . 24 44 5' 103 12 147lions 20 45 65)

Hunyovy H. R14 34 31 50 45! 8A
N.. 20 19 39

itenoyi no 19) 4 43 1 62)1 13NORO 23) 28)7 51) 1

PC432 )837 )1269)
NOR* 410 )682 )1092)

61



TABLE 2

MALE

CLINIC New oases Ro-attondanto Total

Kakeani Risk oases 34) 49
Non risk 37) 75 112

Kisovefli Re20 34 5410NRO 22 42 26 48 102
ivou R 25 58

Kivoi N.R 66 go 123 131~ 8

Kathumuluani R. 177) 18) 3805)N.R. 202 38 40 75

Kwa-muton, R. 23 4 57)N.R. 26 9 2 72 121

NR. 41 74)N.R. 46 87 5 93) 88)14 32

Xwelu RIO 21NR 66 46) 12 67) 9
NR. 45 79)125 1241

Tha N .. 17 ) 48 3. 76
NWe M 28 2748 38)7

298)MbNzant Re 39 56 1411 0

Thitoani lie. 2916 ?6

N.R 2915 7 18 689

Kmk'nl H. 46 8 69 115N.R. 39 685613 105) 220

Nzeluni R 166 116 321 193) 48711.R. 89) 205) 29)

SM 32 132257 1 389

mvine~i H.72)127 64)147 136? 274
.H. 557 138o

JCatutu R. e~15~
N..91) 147) 478

Ithumbi Re 43)g 73)16
N.H. 47 M 83156 i.1o) 246

Totals He 654 1315 985 2231 1639 354 6NR, 661 )1246 190



MUTOMO

CLINIC New Cases Ho-attendmtat Total

Katyethoca Risk oases 17)4 55) 9 72) 139Non rink 27) 40) 67

0aano R. 27 48 137 i17 185
N.. 21f 471 68)

syomunyu H. 22) 22) )1
N.HR. 18 38  22 74 112

Kiauni R. 16) 35) 51)
N.R. 22 40 39 44 61) 84

Kyamatu Re 47) 7613
N.. 29 76 35 71 147

Voo R. 46 )2 15

NO*6 1 8120 27 235

N.R. 6 98 167

Ikanga H. 79 117426 197)
N.R. 95174 151 269 246) 43

[inakoni R. 25 61 4974 188
N.H. 36 78 114

Kanziko e.481 93 143 114 241N.R. 50 9377 12"/)

Kanyongonyo R. 24) 19) 43
N.R. 21) 45 50 69 71) 114

Kaviuni R. 35 130 661 108 252
.R. 95 56 122 51

monguni .. 40. 64 48 9 88 1
le 24 48 972 160

K ,aala R. ';l 69 6 25 57J 94N.H. i8 1 37

N4ini R4 
87N... 23 28 51

.aniH. 74 36 76 145 281N.R, 62 69 131

Totial . 619 1298 859 1774 1478 372N.. 679 915 15Z



TABL3 4

NUtU

CLINICS Now oases Re-attendants Totals

Yatwa Risk oaes 13) 16 4o
Non risk 3) 12 15

Mutwaiigombo :1. 23) 20 28 30)
N.R. 13) 8 21) 51

Mikuiuni R. 5) o)11 12'
N.R. 4 4) 5 20

Tuvaani R. 4 2 3

N.. 030 139

N.R. 3) "/1

Win i n. 16 22 284 66No.R. 8 16 22

Icalitini R: 51~ 10 103 209 14309

Ywit-ja n. 31) 641 4 o2) 72)163N., 29 62103 96 3

Hui R. 152 
5420)

24 ,3 30 9

N.H. 9) 10 1
Nyaani Re : 16 4 16 M 32

Zomba Re 22) 36 44
None43 6 4 36 28 72

Vwambuj Re 14) 2 28) 42)
None. 11)2 23) 51 34 76

1,dau 1597 91 16 347

lVakuka it 43 39 80 6o'

KAvinlu Ti. 10) 12) 22)
N.H. 19 19) 31 28) 50

Katwula, Re2 45 53 87 71132

Lundi R, 6 365169
None 37 1298 189

Totial Re " 667 54,k69515
MeJt 326) 52213 8417
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TABLE 6

Persons direotly financed under the K(itui, lrinay Health Care Projaote
January to June 1982.

KIMANGAO TVAM: Sr. Aina Dr-ury - KRNI KRM (Team leader)
Mse Christina umnbe - K#E.M
Ms. Augustina Nuina - K,.EM
Me. Rebeooa. Syengo - Nurse aid
Itsf Regina Syengo -
Ms. Aneelina MavincLdva "
Ms Agnes Karyoka -
Mr. Solomon Ngari - Driver

MUT RALE TEAM: Sr. Apas Mary Lynch - KRoN., K.R.M., (Team leader)
Ms Priaoilla Kaleve - K.E.Mo
Ms. Helen Wanbui aacharia - KoeoNMe
MS. Agnes Kimanzie - Nurse Aid
Ms. Winifred Maithya -
Ms. Celostina Mutua -
Ms. Mary Boniface -
Mr. Sammy Ngundu - ,river

MUTCMO TEAM: Sr. Teresa Connolly - KRoNo, KRMo, KoRoPef1Ne,
(Team loader, Program Superviaor)

Me. Esthor Kalama - KEoI1
Ms. Jacinta Maing - K,3.M.
Ms. Nancy Kisilu - Nurse aid
Ms. Jacinta Mwaaduka -
2 Assistants from Mutomo School of Midwifery
Mr. William Musycka - Driver

NUU T&MJ: Sr. Nuala Calvin - KoReNe t XoR.M. (Team leader)
Ms. Telosia K. Mutua - K.EoMl
Meo Angelina Saa - KEOM.
Ma. Lilian Kambua - Nurse aid
Ms. Phyllis Makali -
Ms. Margaret Munzaa -
Mae Anna Kinaa -
Mr. Nzoso Mungango - Driver.

(ZZU!I.TANT: Dr. Marion Dolan M.D., B.C.Ho, B.A.,0 FRoCS,

AfIINISTAITOR: Roy. Noel S. Bouohier


