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Esecutive Summary 

J~es E. Veney, Evaluation Officer for INTRAH and Professor 

Ith Policy and Administration, University of North 

na, visited Kenya from I December to 5 December and again 

m 9 December to IZ December. The purpose of the vi.it was to 

assist in building into the INTRAH training proposal for Kenya, 

the potential for continuing evaluation of the project, and to 

identify possible candidates for a two-swuner course sequence on 

evalu.tion to be held in Chapel Hill, North Carolina. 

During the course of the activity, wor.k was carried out witli 

the l~inistry of Health (M:>H) Kenya, the evaluation and research 

section of the National Family Welfare Center (NFWC), the 

training unit of the NFWC and at the Muragua Rural Health 

Training Center and the Thika Hospital and Nursing School. Major 

findings of the activity, were that the M:>H Kenya h~s an active, 

if cwnbersome method of recording and reporting on service 

delivery in f~ily planning and an active unit (evaluation and 

research) in the NFWC responsible for maintaining and analysing 

these records. Given technical assistance in selected areas, the 

recording and reporti~g system (along with the assistance of the 

evaluation and research unit, NFWC) will be adequate to support a 

serious evaluation of' the INTRAH training activity, if that 

activity is properly designed and if the personnel in the various 

units of the MOH, including the NFWC understand the logic and 

purpose of the evaluation. 

Recmumendations include the modification of the Kenya/INTRAH 

training proposal to build in the possibility of evaluation (a 

reviled proposal will follow), addition of certain aspects of 

recording and reporting to the management training that INTRAH 

will provide to Enrolled Community Nurses (ECN) in Kenya and 

training of selected persons in the NFWC (and perhaps in the 

population institute, Nair~bi University), in the INTRAH 

evaluation framework and general evaluation design, through a 

two-Iwmmer Ihort courle in Chapel Hill, Nurth Carolina. 
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Schedule During Visit 

lZ-1-84, 6:00 a.m. Arrival from Nigeria 

lZ-3-84, 9:00 a.m. Briefing with USAID Health and Population 

Officer, Gary Merritt 

lZ-3-84, lZ:OO a.m. Discussions of INTRAH training program with 

INTRAH Regional Director, Ms. Muhuhu 

lZ-4-84, 9:00 a.m. Discussions with personnel of Evaluation and 

Research section, NFWC 

lZ-4-84, 1:00 p.m. Meeting with personnel of Training Section, 

NFWC 

lZ-S-84, 1:30 p.m.	 Departure for Uganda 

lZ-9-84, 1:30 p.m.	 Arrival from Uganda 

lZ-10-84, 9:00 a.m.	 Discussions with personnel of the Nursing 

Unit, MDH 

lZ-10-84, 6:00 p.m.	 Discussions with personnel of the Population 

Institute, Nairobi University 

lZ-11-84, 8:00 a.m.	 Departure for Muragua Rural Health Center and 

Thika Hospital and School of Nursing and 

discussions with personnel in these two 

institutions 

lZ-lZ-84, 4:30 p.m.	 Departure for London and U.S. 
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I. Purpose of the Trip 

The purpose of this visit was to dilcuss evaluation design 

for measuring trainin~ impact on lervice delivery and other 

mealures of effectiveness for the continuing Kenya project with 

relevant MDH officials and with the INTRAH Itaff in Nairobi and 

to produce a training evaluation design, including field follow

up. A secondary purpose of the trip was to identify persons who 

would be likely candidates for the Chapel Hill two-Iummer course 

sequence on evaluation. 

II.	 Accomplilhments 

During four working days in Kenya, it was possible to 

accomplish the following: 

1.	 Gain firsthand f~iliarity with the Kenya project and 

the family planning situation in Kenya through 

dilculsion with personnel from USAID, INTRAH, the 

National Family Welfare Center, the Ministry of Health, 

one rural health f~cility and training center, and one 

medical training center. 

z.	 Modify the existing Kenya/INTRAH training proposal to 

provide for the opportunity to assess the effect of 

training on service delivery through a phased approach 

to training, and hAve thil phasing accepted in principle 

by the MOH; and, 

3.	 Identify at lealt one Ipecific candidate and other 

categories of potential candidates for the Chapel Hill 

two-Iwmmer courle lequence on evaluation. 

III.	 Background 

The INTRAH project hal both a responsibility end a mandate 
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to provide for evaluation of its training progr~. This visit to 

Kenya was an attempt to assure that such evaluation is built into 

the training activities of the project at the outset and becomes 

a part of the Frcject from its inception. 

IV. Description of Activities 

Primary activities involved in this Kenya visit were the 

following: 

1.	 Briefing by and of the USAID Health and Population 

Officer, Nairobi, in the USAID office. 

z.	 Discussions with Ms. Pauline Muhuhu in regard to the 

proposed Kenya/INTRAH training plan, in the offices of 

the INTRAH Regional Office in Nairobi (several 

occasions). 

3	 Meeting and discusuions with the members of the 

Evaluation and Research section of the National F~ily 

Welfare Center in Nairobi, to determine the type, 

quality and accessibility of data being routinely 

collected through the MaH in regard to family planning 

activities in Kenya. 

4	 Meeting and discussions with one person from the NFWC 

Training Section in Nairobi, to determine availability 

of information about distribution of trained personnal 

and other aspects of training. 

5	 Meeting and discussions with members of the Nurse 

Training unit in the MOH, Nairobi to discuss the 

possibility of staging the INTRAH-sponsored training in 

such a way as to allow for some assessment of the impact 
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of training on .ervice use. 

6.	 Visit with ~ staff member from the Population Institute 

of Nairobi U~iversity to discuss the previous INTRAH 

evaluation ~nd to ascertain the level of interest of the 

Institt"te in assilting with INTRAH evaluation activities 

in Kenya in the future. 

7.	 Visit to Muragua Rural Health Training Center to be 

familiarised with FP delivery in Kenya and to discuss 

recording and reporting at the clinic level in detail. 

8.	 Visit to the Thika School of Nursing for the same 

purpose as in '7. 

V.	 Findings 

~jor findings of the Kenya visit are as follows: 

1.	 Kenya has an active, if lernewhat cumbersome system of 

recording and reporting FP activities (see copies of 

reporting forms, Appendix B). 

z.	 Several problems exist in the recording and reporting 

systDm, or in the application of' the Iystem. At the 

clinic level these include: a) no satisfactory method of 

identifying cont~aceptive use defaulters and no follow

up; b) difficulty in maintaining a record of women who 

use more than one clinic lite for obtaining 

contraceptivelJ c) lack of clear unde~ltanding of the 

overall reporting IYltem and purpole of the system at 

the clinic level which leads to innaccurate reporting to 

the central level (e.g. in a check of a clinic reporting 

10Z firlt visitl and 4Z5 revilitl for 198Z, it was found 
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by ~he evaluation and research section of NFWC that the 

s~e clinic had actually recorded Z89 first visits and 

1134 return visits). 

3.	 Problems at the central level include: a) poor 

organization of work with regard to record keeping 

(partly the result of the design of the reporting form) 

and inadequate computer support (although it was 

reported that the evaluation and research section in the 

NFWC would soon be aSlilted by the central computer in 

the MOH and that they were obtaining a microcomputer of 

their own (IBM) from GTZ); b) lack of training in 

technical report writing and evaluation skills. 

4.	 Despite the existing problems, the Iysten is likely to 

provide an adequate source of data for the assessment of 

the impact of training on the delivery of f~ily 

planning services, given an acceptable training 

design. (It should be Doted that the sYlten is in the 

process of being decentraiized to the districts, but 

there is no reason to luspect that the decentralized 

version will not be adequate to meet the needs of 

evaluation.) 

5.	 The proposed Kenya/INTRAH training activity will lend 

itself quite well to the assessment of the impact of 

training on the delivery of f~il1 planning services and 

the receipt of those services. Further, personnel of 

the Nurse training s~ction of the MOH expressed th~ir 

willingness for the INTRAH training activity to be . 
designed in luch a way al to allow for such assessment. 

6.	 It should be possible to gain the assistance of the NFWC 

in the evaluation of INTRAH activities in Kenya. This 



-5

might best be done through an independent contract for 

evaluation to be awarded directly to the NFWC, with a 

project designed jointly by the NFWC and INTRAH. 

VI.	 Conclusions 

1.	 The aervice delivery at the clinic level can and should 

be improved through a relatively simple method of 

~intaining records of scheduled revisits to assure that 

defaulters are detected and a method of follow-up of 

these defectors devised. It aeems that the Kenya health 

aervice can aupport auch follow-up on the basis of what 

appears to be an adequate staffing. 

z.	 At the central level (Evaluation and Research section), 

training in evaluation, access to additional 

microcomputers and training in the use of these 

computers could not only improve the ability to carry 

out evalution in general, but also the ability for the 

evaluation and reaearch unit to act as a resource for 

the evaluation of INTRAH training activities in Kenya, 

and ultimately, as a reaource for evaluation of INTRAH 

activities in other parts of East and Southern Africa. 

3.	 The design of the INTRAH training activity should be 

done in auch a way as to allow for asaesament of 

training impact on use of aervices. 

4.	 Further efforts are required to bring the NFWC into an 

active role in the evaluation of the Kenya/INTRAH 

training activitiea. 

VII.	 Recommendations 

The following recommendations are auggested: 
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1.	 The INTRAH train~ng project should be scheduled in a 

phased ~nner ao that the potential will exist for 

assessing the effect of training on the use of 

aeTvices. This has been discussed with the MaH and 

tentative agreement has been expressed. A suggested 

phaaing of the project was prepared and is being 

incorporated into the Kenya training plan which will be 

forwarded to INTRAH upon approval by the MOH. 

z.	 INTRAH should ~ke an effort to assist the MaH to arrive 

at a recording system that will allow the identificaticn 

of contraceptive defaulters and training in this system 

should be given as part of the planned training of ECN's 

scheduled for INTRAH activities in Kenya. INTRAH 

~nagement training for ECNs should also include 

~terial on the importance of accurate recording and 

reporting fram the clinic to the center and practical 

guidelines for accurate reporting. 

3.	 Both to support the evaluation of INTRAH activities and 

to upgrade the evaluation capability of the NFWC, at 

least one, and possibly two persons from the Evaluation 

and Research section of the Center and possibly one 

peraon from the Training section should be asked to 

attend the two-smuner evaluation sequence in Chapel Hill 

beginning in 1985. (One likely candidate for this would 

be Mr. Antony N. K~u, statistical assistant in the 

Evaluation and Research section of NFWC). It ~y also 

be desirable to bring one person from the Population 

Institute .t Nairobi University tc try to bring the 

support of that Institute to the evaluation and research 

unit at NFWC, but such a decision would require further 

discussions with the institute. As part of the work 

during the firat swmmer progr~, the participants from 
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Kenya Ihould be alsilted to develop a propolal for 

funding of the NFWC to carry out the evaluation of the 

Kenya/INTRAH training activities with the aid of 

INTRAH. 

In addition, lupport Ihould be lought wherever possible 

for the acquisition by the Evaluation and Research unit 

of one or more IBM PC XT's or similar computers. With 

two or three luch machines, they would be able to handle 

nearly all their data processing and data maintenance 

requirements -in-houle-. IBM or IBM compatible would 

leem to be the belt choice, as IBM is clearly the 

standard of the industry and because they claim to be 

obtaining one IBM from GTZ. 



APPENDIX A 

PERSONS OONTACl'ED 

USAID, Nairobi 

Dr. Gary Mer~itt, Health and Population Officer 

INTRAH, Nairobi 

Ms. Pauline Muhuhu, ESA R~gional Director 

Evaluation and Research Section. NFWC 

Mr. Nathen O. Mwema, Director 

Ms. Jane Maihori, Asst. Planner 

Mr. Antony N. Kamau, Statistical Asst. 

Mr. Martin Mwangi, Statistical Asst. 

Mr. Vincent Paul Kitiyo, Statistical Asst. 

Training Section: NFV1C 

Ms. Z. W. Gitau, Nursing Trainer 

Nursing Division, NOH 

Ms. Ngugi, Asst. Deputy 

Ms. R. Waithaka, MCH/FP Coordinator 

Muragua Rural Health Training Center 

Ms. J. Mbugua, RPHN 

Ms. Thiongo, RPHN 

Ms. Jane Kiiru, Health Education Officer 

Mr. A. W. Mariithia, Clinic Officer 

Thika Hospital and School of Nursing 

Ms. Esther W. Gatua, Medical Officer in Charge 

Ms. Florence Githiani, Principal Tutor 

Population Institute, Nairobi Uni.eraity 

Dr. John Oucho, Professor 
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MINISTRY OF HEALTH !NITIAL CONTACT RECORD
 

iC.EPUBLIC OF KENYA 

MINISTRY OF HEALTH lit? 160347 
MCH/FP Coapoa Part 1
 

INmAL CONTACT RECORD
 

I.	 Oicot'. oame, _ --_._---_. _._--_. 
2.	 AJIC- _. 3. STU. of education._..... __.. .._... --_ 

4.	 Number or living c::hildren
(e} boY5----. (6) prls.. .._....__. .__. _ 

Number under age 6ve, _ 

s.	 Town or village__ -------------_....._-_. 
6.	 .Type of service desired

(a) AOlC--__(6) CHW ._ (e) FP _ 

7.	 Distance from the client's house to the nearest clinic

Ca) less than three miles 

Ib) three to rour miles 

(c) fivt: to six mile5 .. 

Cd) more than six miles 

8.	 Mode or travel to the clinic
(a) walkios.-. _ (b) public Iranllport _ 

(c)olher _ 

9.	 Type of contact-

Ca) home visiL__.__.__ .".__,, __ (b) group tal"'__._. ._ - _ 
(d barazas_._... (d) clinic__
 
(to) other ... .__
 

10. Date coupon given _ .._--------_. 
I J. Fieldworlcer'lI name._.... ... ..._.. _._..•_.	 MOH/FPAK 

This Ilde Ibould be 01100 0IJt and kept bJ tile ftcldnorkcr lor ber ftJCOI'd. 

...
 

REI'UBLIC OF KE!'JVA 

MINISTRY OF HEALTHiNt? 160347 
MCH/FP CoapDII Part 2 

ncar Slstc:l. Uffi~,al wr otll, 
1 would he m~1 I1lea.~ II you II~e e"ery :~-------

assistance to: I 
I. Oient's name....._.......__. ..__... -.-..- ..

2. Age__...__.. 3. STD. of education ..

9 10 
Ca) boys. (b) 81r1s.__. ...__ 

Number under age fiw..._._. _ 

4. Number of livinB children-

I 1__1 1 
II 12 I~S. Town or village...... ....._. .... 

6. Type of service desired
:- (a) Ante._._...__{b) CHW......... ((") FP_...__..
 

7.	 Oir;tancc from the client's bome fo the near
est clinic 14
 

Ca) less tban three milell- _.__ _ ..
 I-I 
(b) three to four miles __ .._._ .. 1-- 
\c) five to six miles..._ _ _ ..__._ ..
 IS 
(d) more than six miles	 . 

8.	 Mode of travcl to the dinie
16
(a) walkio~_... .. _. (b) public transpun
 

_ (c) other _.._ . . _ .
 

9. Type of COnl&lo:I-	 17 

(a) horr.e visiL __ Cb) group talk - I-IJJ-!~--I! 
(e) barazaL Cd) clinic -.......... I I 

b - __-I_()e	 0 t cr__.._.___ 18 19 20 21 22 2J 

10. Date coupon givcD_.._ _._. _ .. !-II,-I-I-j' 
II.	 Fieldwor1cer', narne _ - '.' .- I .•,_,__1_'-_. __ 

MOH/FPAK J 24 2S 26 27 :!lI 29 

Thla Iide should be Oiled ad by the fteldnorlu:r and given to the c11e1IL 
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RE-VISIT RECORDING FORMS 

MINISTRY OF HEALTH FAMILY PLANNING ADDITIONAL RE-VISli' CARD 

PRINTED CARD NO. _ 
CLIENT NO.	 _ 
NAME	 _ 

UNDERLINE the answer applicable
 
and fill in the information required
 

Date	 Clinic No. Printed ~ard No. 
1.	 Examinat ion -----

Date last menstrual period ~ __ 
Z.	 Method employed on last visit 

Pill users--blood pressure 
IUD users--in situ/expelled·~7~r-e-m-o-v-e-d~----

Injection used Other
 

3. Change of method--Yes/No (encircl-e--o-n-e-)~-
4. Termination--Yes/No (encircle one) 
5.	 Method for NEXT PERIOD-

None; (reason) 
IUD; inserted/reinserted (size)---:------Pill; (type) No. of cycles
 
Injection; (type) No. of mo-n-t~h-s
 
Condom/other (specify) ------ 

6.	 Reason for CHANGE: 
Husband objects/Medical cmnplications 
Other 

~,------~--~------------------7.	 Reason for termination: 
Husband objects/Wants pregnancy/Is pregnant/ 
Can't follow instructions/ 
Medical complications (specify) __
 
Other
 

8. Da t e o-::f~f::-:i:-r-s"""":""t-v"":'i-s-:'i""'::t-------------------- 

9.	 REMARKS: 
Return date.-=------------------------Pre s cr i bed by~	 , _ 


