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I. EXEClJTIVE SUMMARY .

REACH Technical Officer Rebecca Fields visited Kenya on September 30 throu~h October 4, 1991
to follow up on a project management visit in May 1991; to monitor current activities of Grace
Kagondu, the REACH Communications Advisor to the Kenya Expanded Programme on
Immunization (KEPI); and to plan upcoming activities funded both centrally and through
USAID/Nairobi's buy-in to REACH.

Principal activities during this visit included briefin~ REACH· consultant Melinda Wilson on the
activities within her scope of work; carrying out a final edit of the evaluation t:eport on the Child to
Child social mobilization program; preparing a five-page briefing document on USAID/Nairobi
activities in support of measles control; and working with Grace Kagondu on planning upcoming
social mobilization activities.

II. PURPOSE OF VISIT

The scope of work for this brief visit was as follows:

1. Provide orientation to REACH consultant Melinda Wilson on REACH staff and activities in
Kenya.

2. Discuss planning for workshop on accelerated control of measles and other EPI diseases with
KEPI staff, Department of Pediatrics staff, Melinda Wilson, Josephine Kariuki, and others.

3. Provide review, if timing and input are appropriate, of draft KEPI five-year plan of .
operation.

4. Discuss with USAID/Nairobi current involvement of REACH in KEPI activities and
programming of REACH ongoing technical assistance to KEPI.

In addition, USAID/Nairobi requested that two other activities be undertaken during the visit:

S. Assist in completing the evaluation of the Child to Child social mobilization program in
Siaya. .

6. Prepare a briefing document for the Mission on measles, describing the magnitude of measles
as a public health problem and the Mission's continuing commitment to measles control in
Kenya.

m. TRIP ACTIVITIES

Activities consisted of meetings with staff from KEPI (including the newly-appointed KEPI manager,
Dr. Francis Muu), USAID, DANIDA, the Department of Pediatrics at University of Nairobi, and
UNICEF. Briefing and planning sessions were held with Grace Kagondu, REACH Communications
Advisor to IQ:PI, and Melinda Wilson, REACH consultant in Nairobi.

Access to KEPI staff was limited during this visit because they were attending a series of planning
meetings in preparation for the upcoming DANlDA-sponsored appraisal of KEPI. Both the author
and REACH Technical Officer David Boyd, in Kenya during this same period to work on the
Computerized EPI Information System (CEIS), met with Grace Kagondu and Jane Wanza of KEPI to
brainstorm.on ideas for the management, monitoring, evaluation, and research sections of KEPI Plan
of Operations for 1992-1996.
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Time was also spent co....Jding a final, detailed review and revision of the evaluation report for the
Child to CbUd project in Siaya. At the request of USAID/Nairobi, a five·page briefing document on
measles for the M"l88ion.

Some administrative IDIIterS were reviewed with REACHlKenya staff, and a performance evaluation
for REACH Administrative Associate Josephine Kariuki was conducted.

IV. FJNDINGSlRESVLTS

A. Orientation and Briefing of REACH Consultant Melinda Wilson

Several hours were spent with Melinda Wilson to discuss work to date on the workshop for the
accelerated control of measles and other EPI target diseases. Background was provided on the
objectives of the workshop, the expected outcome, the intended participants and potential speakers,
possible locations, the buy·in budget for the workshop, and the workshop agenda. An agenda format
was suggested in which there would be three broad sessions: one on increasing immunization
coverage, a second on improving surveillance, and a third on measles case management. The first
two sessions would not exclude consideration of other EPI target diseases; however, the overall focus
of the workshop would remain on measles.

A copy of all correspondence to date on the workshop was given to Dr. Wilson. She was urged to:
pursue the discussion points listed above with Dr. Muu of KEPI and Dr. Onyango of the Department
of Pediatrics; obtain copies of whatever materials (background papers and provincial or distrIct level
statistics on measles) have been assembled so far; form a small organizing committee; and identify
dates and location as a first priority. The budget limitations for the workshop were emphasized.
She agreed to keep REACHlWashIDgton and USAID/Nairobi informed of all developments in
workshop planning.

Discussion was also held with Dr. Wilson on the tetanus toxoid ('IT) serological study. Because a
principal investigator, Dr. F.A. Okoth of the Kenya Medical Research Institute (KEMRI), has
already been designated and issued a contract for services by REACHlWashington, it was
emphasized that Dr. Wilson's role would be very Iimited-only a few days of time. Her tasks would
be to ~et the study goin, by organizing a meeting between Dr. Muu and Dr. Okoth, :~rimarily to
identi sites, and to assISt, on a limited basis, in the set up of data entry screens for\'ata analysis.
Accor ing to Dr. Wilson, DANlDA, which had previously offered to conduct lab analysis of blood
samples at no charge, had requested a brief letter pro~sal to formalize the request. Dr. Wilson
planned to prepare this document shortly following thiS visit. .

Finally, the status of the EPI manu.al for the Department of Pediatrics was reviewed, both with Dr.
Wilson and with Dr. Onyango at University of Nairobi. At the time of this visit, Dr. Wilson was
doing a detailed review of a near-final draft. Rather than proceeding with the trainin~ of Josephine
Kariuki to do the desktop publishing in WordPerfect 5.1 as had been planned, Dr. Wilson had
co.ntraeted for professional services from Lilian Gachara. Ms. Gachara prepared the manual in
Ventura, a software witb much greater capacity but which requires more sophisticated hardware than
REACHlKenya has and considerable computer back,round and training.to use. During the visit, Dr.
Wilson was Rursuing funding from UNICEF/Nairobi for publishing 5,000 copies of the manual. It
was anticipated that the manual would be ready in time for the beginning of the school year, which
had been delayed until mid-october at the earliest.
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B. Planning for the Workshop on Accelerated Control of Measles and Other EPI Target
Diseases

Discussions on this topic with REACH consultant Melinda Wilson are described in the above section.
The workshop was also discussed briefly with Dr. Onyango and Dr. Muu. Both expressed their
great interest in the workshop and the desire for it to be held as soon as possible. Dr. Onyango felt
that in the interests of holding it sooner rather than later, the workshop could be conducted in
Naivasha or Nakuru, rather than waiting until April 1992 when the hotel rates become more
affordable in Mombasa.

Dr. Muu expressed his concern and disappointment that the workshop had already been delayed
twice. He had already pr~ared a backp:ound paper for it on the topic of measles mortality between
six and nine months in a dIStrict with high immunization coverage. Dr. Muu felt that the workshop
should have been held·before the KEPI appraisal and.was most anxious for it to proceed as soon as
possible. He stressed that close coordinatfon bdWeen KEPI and the Department of Pediatrics was
essential in planning the meeting, and looked forward to a first planning meeting with Dr. Onyango
and Melinda Wilson immediately following the KEPI appraisal.

C. Review of KEPI Plan of Operations for 1992-96

A series of meetings on the KEPI Plan of Operations was being held during this visit; hence, there
was limited availability of KEPI staff with whom to actually discuss the document. The author and
REACH Technical Officer David Boyd did meet with Grace Kagondu and Jane Wanza fOl" a couple
of hours to discuss approaches to the chapters on management, monitoring, evaluation, and reseal'ch.
However, because the document was being amended on a daily basis, there was no complete draft
available for ,review.

D. Discussion of REACH's Continuing Activity in Kenya

The current buy-in to REACH is due to finish on, September 30, 1992. During the author's May
1991 visit to Kenya, USAID/Nairobi had advised REACH of its interest in extending through to
September 1993. This would pertain particularly to continuing the salary su~port for the REACH
Communications Advisor. Over the past several months, it had been ascertamed that no Mission
funds would be available, so central funds would be required. During this visit, the nonavailability
of Mission funds was agairl confirmed, as well as the Mission's interest in continuing REACH
activities through September 1993. Support from central funds was indicated by the author, with a
couple of different mechanisms mentioned as possibilities.

E. Child to Child Evaluation

A report on the evaluation of the Child to Child social mobilization project had been prepared by the
REACHlKenya Communications Advisor and submitted to USAID/Nairobi immediately prior to this
visit. At the request of USAIDI Nairobi, the author conducted' a final technical and editorial review
to complete the document.

Because the Child to Child pilot program in Siaya was not set up initially in a manner to permit
detailed eval~ation, it ultimately proved impossible to gather as much information as needed to
determine conclusively whether or not the program was successful. The types of additional
information needed had already been defined in the draft evaluation report. In addition, ,this author
prepared 111 addendum to the report called "Considerations for the Replication of the Child to Child
Social Mobilization Project in Kenya" (Appendix 2) to specify criteria fo! determining the
appropriateness of Child to Child as a means of increasing coverage in a given district.
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F. Measles Briefing Document

At th~ request of the Mission, the author prepared a briefing document for USAlD/Nairobi on
measles (Appendix J). The paper describe the importance of measles as a public health problem in
Kenya, strategies for control, USAlD/Nairobi-supported activities to date in support of measles
control,. and possibilities for future activities to reduce measles incidence and severity in Kenya. The
paper served as an instrument for the Mission to review in light of the Office of Heillth-funded
measles initiative, under development at the time of this visit.

v.
1.

2.

3.

4.

FOLLOW UP ACI10NS

REACHlWashington wlll remain 10 contact with REACH consultant Melinda Wilson
regarding her activities with the measles control workshop, the tetanus toxoid serological
study, and the Department of Pediatrics BPI manual. The REACH consultant will likewise
inform REACHlWashington of local developments, including the decision by DANIDA on
funding of laboratory work for the 11 serological study.

REACH and the Office of Health wlll· continue to defme the mechanism for continuing
REACH activities in Kenya through September 1993.

At the request of the REACHlKenya Communications Advisor, REACH will explore the
possibility of sending a REACHlWashington communications specialist to Kenya to provide
short term technical assistance to KEPI.

Various administrative matters pertaining to adjustments and benefits
for REACH local bires will be resolved at REACHlWasbington.
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USAIDlNalrobl

Mr. David Oot
Ms. Connie lohnson
Ms. Kate Colson

BEACH!Kepp

Ms. Grace Kagondu
Ms. Josephine Kariuki
Mr. George Kibe

Contact List

.Director, Office of Health, Population, Nutrition
Health and Population Development Officer
Intern

Communications Advisor, KEPI
Administrative Associate
Office Assistant

Department or Pedlatrlg. University or Nairobi

Dr. Francis Onyango Chairman

Piyislon or Family Health. Ministry or Health

Dr.Oyoo
Dr. Francis Muu
Ms. Jane Wanza
Mrs. Mary Mwangi
Mr. Harold Kodo
Ms. Emma Kariuki

PANJDA

Mr. Per Milde

UNICEf

Dr. Jean-Jacques Frere

Dr. Melinda Wilson
Ms. Lilian Gachara
Mr. John Wilson

Director, Division of Family Health
National Manager, KEPI
KEPI Data Management Officer
KEPI Training Officer
KEPI Health Education Officer
Data entrylhealth information systems assistant

Senior Management Advisor

Regional Advisor, Eac;tem and Southern Africa Regional Office

REACH consultant and lSI Senior Associate for Africa
Consultant for desktop publishing
Country representative, Family Planning Logistics Management
project
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COnaider.t1Qns for Replication of tbe

Child to qhild SOCial Mob1lizat1QD.prp1oct 10 Kenya

For districts vhare coverage is low, reviev eElS vaccination coverage
for the two most recent. years. Check covera,;. for meaales and for an
earlyantisen ·(BOO or OPV-O), plus the ace-measles drop out rate to
ascertain wHet.her problems With low coverase Ire due more to atart1ne
the vaccination schedule (accesa or cUl~ural resistance) or to
complet.ion of 1t. Look for trends that m1eht 1ndicate reasons for low
coverage, e.g., seasonality, or non-functioning health centers•

2. Reviev immunizat10n data w1th the DKHT team to break down d1str1ct-v1de
data and 1dent1fy part.1cular d1v11ions or sublocations responsible for
low coverage.

3. For those sublocat10ns identified as havins lowest coverage, talk with
district and local staff to explore the poss1ble reasons. Specif1cally,
ascertain whether access to health serv1ces' is I problem and whether
health facil1ties are adequately stocked to supply routine vaccinat1on.
If eH.her of these are an issue, work with appropriate Itaff to develop
atrategies for the1r resolut10n. Likew1se, review any available data,
such as coverage surveya or missed opportunit.y surveys, to see if other
problems can be ident1fied that pertain to the provision of health
services (e.s., inefficient vaccinat.ion screen1ng, improper
understand1na of vaccination contraindication policies, lack of child
health cards, inadequate· staffing, poor treatment of mothers, et.c.).
The purpose of this review 1s t.o 1dent.1fy Whether low coverage problems
are a matter of supply or of demand.

4. If demand for vaccination appears to be the problem, discuss w1th local
off1cials whether it 1s a matter of cultural resistance and lack of
acceptance of immunization, or whether it. 1s a lack of awareness of
irrmun1zation and the vaccination schedule. If low d~.and 1s primarily
due to the latter, cons1der use of the Ch1ld to Child approach t.o
mobil1ze mother. to brine t.heir ch1ldren for Vt.tcc1nation, as descr1bed
in the OCtober 1991 evaluat10n report on the Child to Ch1ld p1lot
project 1n S1aya. .

5. For the ttOB. lublocat10n catchment area correspondina to tbe schools
d1v1s10n(s), calculate the approx1mate number of 1ncompletely immunized
ch1ldren aled 0-2 years taraeted fo! the 4-6 veek period of the Child to
Ch1ld campaign (1.e., one twelfth of the year'. bab1es born, plus the
number of 1.ncanpletely vaccinated children 12-23 months old, based on
CElS data from the previous year). Based on t.his figure and the
assumpt10n t.hat each school pup1l partic1pating 1n Child to Ch1ld v111
be s1ven four appointment sl1ps, calCUlate the approximate number of
schoolpup11s needed to reach the target populat10n and dec1de whether
that number represents one or two classes (1.e., Standard 7, or Standard
6 and 7). .



6. COOrdinate w1th all nee....r' d1atrict lev.I otflclal. and local 5Chool
offlc1a18 to make arranaements tor the Chlld to Chlld project. A 8ilned
alreement .hould be made between HOR (KEPI, DKHT) and school officlals
regardlns full achool participation ln the campaicn. That ls, dellvery
of educational materlale and appo1ntment slips, plus the possib1lity of
wlnnlns any awards, should be contingent upon the school returning
';tamped slips to HOB offlcials 'wlthln a des1anated tlmeframe: the
penalty belna forfe1ture of prize ellclbl11ty or future lnvolvement ln
Chlld to Chl1d campallna. If such s1gned aareement8 cannot be secured
from at least 75J of school head-teachers 1n the selected dlv1s10n, then
other social mobilizatlon methods than Chlld to Child should be pursued
(e.I., boy IcoutSQ 11rllu1des, women's groups).

7'. Should polnt '6 above be satisfled. carry· out the Child to Child
workshop approximately as descrlbed ln the OCtober 1991 evaluation
report. with the follovlna modlficatlons:

appointment slips shOUld cite all antisens that a child receives
at the vacclnation session where the slip 1s stamped;

school records should ind~cate the dates when teachers recelved
traininc and materlals, the number of both teachers and pupils
trained per school, and the total population of participating
classes (Standards 6 and 7 or home science) at each shool;

mldway tbroulh the competition period, one day should be
deslsnated durlng which health workers (not pupils) carry out exit
interviews to ask why women broucht their children for
vaccination: as veil, questlons on mlssed opportunitles can be
asked.

8. The data collected should be used to ascerta1n the level of
part1cipation of teachers and puplls 1n the campalgn, and an approximate
percentage of vacc1nations glven as a result of the campalgn, by
antigen. Based on these data, thresholds can be stlpulated to determine
whether it is appropr1ate to repl1cate the Ch1ld to Child approach ln
future years. For example. criteria m1sht be that 7SJ of schools
participated Caa I precondtlon), 60J of students returned 2 or more
8l1ps, 501 of mothers stated they vere motlvated to vacc1nate their
ch1ldren because of Chlld to Child, and 50J of total vacclnatlons vere
liven in conjunction witb the campa1.n. In the absence of clearcut,
positive respon... in 8Upport of the Child to Child approach, other
social mob111zation efforts should be tried 1nstead of Child to Ch1ld
campaign••
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Brl'teln. Docyl.nt on MUll••

Prepared for ORPH/OSAID/Nairobi
b, REACH Technical Olficer Rebecca PIelds

October 3. 1991

I. IptrgdyctlpA apd B'ck.rpUAd

Clobally, mea.l•• d••th., weI" ••tlm.ted ae 1.4 million in 1989.
accounein. for mol" d••th. than .11 oth.r EPI tar.et diseaaes combined.
Virtu.lly .11 childr.n vho .urviv, ~o the al' of mea.le. infection viii
contr.ct m•••l••• aDd .pproxiaat.ly 1-5' viii die of the di.e... or it.
co.plic.tion., particularly pn.umonia and di.rrheal d.hydration. Th. World
Bank reqently rated ••••1•• v.ccination •• th. .in.l. mOlt co.t-effectiv•

. pri.ary h••lth car. interv.ntion in hi.h mortality environments.
In 1991. A.I.D••ilDed the declar.tion of the Vorld Summit for Childr.n.

which .mbr.c•• th. World B••lth A••••bly .oal. tor 1995 ot a 90\ reduction in
....1.. ca... .nd • 951 reduction in ....1.. death. fro. pre-immuniz.tion
l.v.l.. Only tbrou,h acc.l.r.tion of curr.nt EPI aer.t.,iea .nd the addition
of n.w aerat.,i... includin••ffectiv. ca.e-mana,e••nt. CAn theae 10.1. for
reduced m•••l•• morbidity and mort.lit, be met.

II. Hull•• fA K.pI'

N.tionwide filur.. ~.cribinl the morbidity and mortality of m•••le. in
K.ny. .1" incompl.t. and con.id.rably und.re.tiaate the ma,nltude of th.
probl... The r.ported number of ....1•• c••ea at outpatient f.ciliti •• for
th. thr.. mo.t rftClnt y.ar. <1988-1990) rUled frOID 70. 000 to 81, 000 c•••••
with approxlaatel, halt of .11 tacilltl•• r.portinl.

Du. to the difficult' ot conclu.iv.ly di'lDo.ln, a r.sh-like illn••• a.
me••l.. and th. tact that many cODlUlt.tion. identitied a, pneumonia or
diarrh.al di...... .., bav. ....1.... aD underlyin, cause. these tlaur.,
provid.. low ••tiaat. of ....1•• pr.v.l.nc.. If it I. con.id.red that .11
unimauniztd childr.n are at ri.k of contr.ctin, .ea,l••, th.n with nationwide
....1•• cov.r,,' of 58' in 1990. up to 415.000 lnf.nt. under one year old weI"
at hi,hri.k of contr.ctin, th. dl..... la.t year.

N.tionwid. •...1•• mortality fiaur" are unavailable tor Kenya. but a
number of .tudl•• provld••vid.nc. of hllh rates ot IDea.les-a,sociated de.th.
in infant. and cbildr.n. A 10n,itudin.l .tudy in Machako, indicated th.t
m•••l•• w•• the third l••dinl cau.. of death in the po.t-neonatal period, and
fir.t for •••• 1-4 ,.ar•• A 1981 review of the Vital r"i.tratton sy.te. in
Sl.y. showed 1.v.l. of over 20' of ....1•••ortality in children under .,, 5.
A more recat .tudy in we.t.rll K.ny•• conducted illm.cStatel, after a lI.ver•
....1•• outbreak In 1988. iDve.ti,.ted .11 death. in children under t.n and
found that ....1•••ccounted for 40' of all death. durin. th. year precedinl
the .urv.y. Data taken fro. r.,i.ters ill th. early and mid-1980. in Ny.ri and
Kw.l. indicated 10u.r l.v.l. ot mort.lit,: 15-22' of .ort.llt, in childr.n
betwHn the •••• of on. ud four.

C... f.tality rat•• CCPls) tor ••••1•••re hi,h in Atrica. Re.ult. fro.
':""1
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the Macbako••tudl•••howed CFR. of 2.4-6.2' in childr.n und.r fiv.. Howev.r,
CFR. of approxia.t.ly 12' in cbildr.n under five w.r. ob••rved i D comaunity
lurv.y. tollowin, two m.a.l•• outbr.ak. in we.t.rn Kenya in the lat. 1980••
CFR. were hi.h.r in cbildr.n in the co••unity than in ho.pitelized a•••l••
ca•••; this was .xplained by tb. f.ct tbat mo.t of tho•• childr.n ad.itted to
bOlpltal durin, th.lr illn••• actually r.turned bo.. before d••th. CFR. w.r•
•ub.tanti.Uy .l.v.ted in feaU.l•• wb.r. th.r. were m'lltipl. ca••• of ...11•••
•nd crowdin. Within a hou••hold po... • .i,Dificant ri.k, of d••th '-OD,
....1•• c••••.

III. Strat•• i •• tor MIt.!•• CoDtro!

A vari.ty of approaches are needed to control ....1•• tran.mi••ion and
reduce .ort.lity. Principal a.on, th... are the fol10wiu,:

IcleDttf~llll ADd tar_till ...... aDd aroup. at bl.....t ri.k of ....1•••
Software mana....nt tool. ~~ .. tb. Co.put.rized EPI Inforaation
~y.t•• (CIUS) and Cov.ria,. Surv.y Anal,.i. Software (COSAS) can be uNCI
to analyze data quickly and thorou,hl,. tbu. b.lpin. to d.fin. tho••
ar... that may be at bi,h ri.k of ••a.l.. outbr.ak. becau.. of
inadequate or i.proper vaccination. Orban are.. con.titute a
particularly ri.ky .ituation wh.r. hl~b population den.lti•• fo.t.r the
propa,atioD of the ....1.. viru~; th.y th.r.for. d•••rve .peeial
att.ntlon.

Incr...lar ADd 8U.talnllll ....1.. vaccination co..r.... ~•••l••
cov.ra,. traditionally 1.,. behind that foroth.r .nti.ens. Bi~h drop
out rat••• inefficient .creenin, by h.alth facility .taff, and erron.ou.
beU.f. about the ••v.rit, of th. dl..... all contribut. to the probl•••
Operational r••earch 1. needed to und.r.tand the ob.tacl•• to hi,b.r
cov.ra,. at h..ltb facili~i••, and coaauDication. caapai,n. that proaot.
coapl.tion of the EPI .eri.. with ....1•• vaccln. by 12 .onth. ot a••
are .1.0 needed. Alternatlv. laaunization .trat.,i••~ sucb as .arly
vaccination with bi,h tit.r, hi,h pot.ncy vaccin.. and the u•• of two
do•• schedul•• witb .tandard v.ccin. will al.o be .ppropriat. for 80..
• ituation••

11IPI'091111 ell_.. 8UrftU1UD1 to elocuantelt__ r4lductloD. A VAri.ty
of creattv. .pproac__•• are needed to identify and r.spond to acute
.ituatioD. (....1•• outbr.ak.) .Dd provide tr.nd analy.i•. iDforllltion.
Th. CIIS c.... and deatha module, now und.r d''1.1051Hnt by the REACH
Project, CID be u.ed in conJ'lDction with .imple, locally adapted
surveillance tools to promote th. us. of data for imaediat. decision
makin,. Speci.l .urveillanc••y.t... in hlah ri.k ar.a., particularly
citi••, are al.o of incr•••in, importanc••

Deena.11lI ...1.. "til. tbJ"oulb .pproprlate ca............t.
Attainaent of ,lobal tar.et. for mortality reduction will require both
hl.hl.vel. of imauniz.tioft and reduction of ca.. fat.lity r.t... The
latt.r caD be .chieved by pro.otln, .arly di.lDo.i. and .upportiv. car.
to pr.vent onllt of co.plication., and po••ibl, ~brou,h the
adai~i.tr.tion of vit..in A to ••••1•• ca••• to aiti,.t. th. s''1.rity of
the di......
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IV. QSAID/N.irobi', Contribytion. to Meall•• Control

USAID/Nairobi', orilin.l co..i~m.nt to the Keny. Expanded Pro.r.... on
Immuniz.tion (KEPI) w•• in the .r•• ot ••••1•• control. Th. Hi"lon h••
contributed to ....1•• control .ttort, both directly .nd throulh it, buy-in,
to th. R••ourc•• tor Child H••lth Project (REACH), • c.ntr.l~y-funded project
IllDAled by 10hD Snow, Inc.

A. Contribution. to D.t.

Sinc. 1988, USAID/N.irobl h., directly .upported m•••l•••ftort. throulh
the don.tion of m••,l.. vaccin. to KEPI. Thi. i' anticipated to continue
throulh January 1993.

Tbroulh buy-in. to the REACH Project, USAID/N.irobi h.. supported th.
plac.ment of a lonl-t.rm comaunication, .dvilor at KEPI .1 w.ll al. v.riety
of .ctiviti.1 d••irued to Itr.n.th.D KlPI'. capacity to control EPI tarl.t
di•••••••

Th. KIPI Couunicationl Advhor hal und.rtak.n a v.riety .at
communication. and locial mobilization .ctiviti., d••i.ned to promote EPI a,
an.nttr. proar", r.th.r thaD focu.ln. on 'in,l. di ••a•• entitle.. R.dio
bro.dCA.t., writt.n .nd pictori.l m.teriall, and coaaunity involv.ment throulh
.irl .nd boy ICOut. and ,choolchlldr.n are .om. of th. m.thod. th.t h.v. been
u,ed to cr••t., and ..int.in duand for EPI. An' .valuation of the Child to
Child .ocl.l mobiliz.tion pro.ram, d••llDed and impl.m.nted by the
Co..unicatlon. Advi.or, ha. r••ulted in lub.tantial incr..... in do,••
admlni.t.red of ....1•• vaooine--mor••0 thaD for oth.r vaccin•••

Th. Co..unication, Advi.or will continue h.r involv.ment in KEPI for at
l•••t anoth.r y.Ar. Upeoaln, .ctlviti.. may focus on lu,cainin, dem.nd for
EPI durin, the .ntir. v.ccination '8ri." .Ddln. with ..a.l." ,ince initial
accept.nC8of EPI in hny. appear. hl,h. Whil. thi. appro.ch will have
areat.,t impact on ....1•• vaccln. cov.ra••• it will .tt.mpt 'to do .0 without
ov.rtly .in,lin, out mea.l•• vaccination, which could be d.trlm.nt.l to
cov.ra,. for other EPI antil.n.. Th. conc.pt of th. fully protected child (by
on. , ••r of' ••• ) will .180 be promoted, a. it .upport. 1D•••1••, in particular
and EPl in ••n.ral and i••ppropriat. in a I.ttln. like K.nya wh.r. covera.e
and acc••• are r.l.tiv.ly .ood. Soci.l mobiliz.tion of cOlDlllunlty'trouP' in
urban are•• CAn be undertaken to I.n.itiz. the popul.tion to reco,nize the
,I,n. of m•••l•• and the dan~.r that it po••••

REACH ha. provided KEPI with on,olnl .I.i.tance in the are. of
inform.tion .y.t•• utillz.tlon tailor.d to EPI. Th. in.t.llatioD by REACH of
the cOIIPut.ri'zed IPI Information Sy.tem (CEIS) ha. th. obJectiv. of providlnl
rapid analy.l.and feedback on vaccination cover••• and proare•• toward annual
vaccination tar.etl. Curr.nt aDd upcominl work tocu,~.on Incr.a.in, the
lnt.rpr.t.tion and u•• of data ••nerated by oPI. Th. k.y IneUcators include
.eee•• to ••rvice., coapl.ten••• ot r.p~rtiDI. ADd co.pl.tion of the Ichedule,
u.ln, 11•••1•• vacclDltlon a. the para.et.r. ~cmthly 1IID nt report. '1111
rank di.trict report. on ....1•• cov.ta•• and will ur. drop out rat••
baNd Oil ....1•• v.cclnatlon. A ca••• and d.ath. module for CEIS i. pre.ently, .



under develop..nt with Input from IEPI. and will provide a tool for onloinl
monitorlnl of .ea.l•••orbldlty and mortality.

A ,econd lnforution ,y.tH introduced to KIPI by REACH h Coveral.
Survey Analy.i, Software (CQSAS), de.ilned to .xpedite the rapid and thorouih
analy,i. ~f EPI 30-clu.t.r .urv.y re.ult.. Special capabilitie. of CasAS with
particular r.l.vance to mea.l.. control include the analy.i. of mi••ed
opportuniti•• to Immuniz. becau.e.of Inefticlent vaccination Icr..nin,--.
problem of • noted Importance witb mea.le. vaccin.tion; and the leneration of a
di.tribution ot ale at vaccination for eachanti.en. Th. latter rapidly
permit. the identification ot tbo•• infant. who were immunized between nine
and tw.lve month., i.e•• a, .arly and .ffectively a. po••ibl.. REACH h••
trained KEPI .tatf in the u•• and int.rpr.tation ot casAS .nd hal in.talled
casAS at KEPI. It, di.trict l.vel coveral. surv.y. are carried out a, planned
in 1991-1992, REACH will be able to a••i.t in their tull analy.i.· and
interpr~t.tion U.iDI COSAS.

B. Opeo.in, Activiti••

In .arly 1992, REACH will or,anlz. and conduct a three-day work.hop on
.trat.,le. tor .coal.ratin, th•. control of ....1••• Th. work.bop, ,upported
by the OSAID/Nairobl buy-In toRIACR, will brin, to,ether key K.nyan
phy.ician. and be.lth prot•••louls and int.rnation.l mea.l•• experts to
an.lyzethe .pide.iolo., of ....1•• in K.ny., pre.ent .tate of the art
technical information on ....le. control, and ultimately, outline a .tratelY
tor improvin, th.reduction ot m.a.l•• morbidity and mort.lity in Xenya. Thi •

. will be a around-bre.kinl ettort, a. no oth.r countries in Atric. have
undert.ken this type otlnltlatlve. While the'focu. ot t~ work.hop will be
on mea.l~., the appro.ah.. di.cu••ed, iDCludin, iner.a.in, vaccin.tion
cover.I. and i.provln, dl.ea.e .urveillance, will bav. rel.vance to other £Pl
di.ea... a. well.

One to two month. prior to this workshop, REACH will conduct a d.tailed
co.t benetit analy.i. of KEPI. It i. otten difficult to larner local
financial re.ourc•• for prev.ntlve care. Thi. study wll1 comp.re the co.t. of
!PI and the benetit. that it cont.r. witb the eo.t. of morbidity and mortality
vheDEPI di.Hle. are Dot pr.vented. Olven the lub.tantial burden of
.ickael. aDd' d..th· iapoled by ..a.l.. in KU1a, m•••l•• will be a k.y .ubJect
ot .tudy In this re..arch. aelultlof the .tudy should be available iD time
for pre.entatloD a~the ....1•• vorkahop in February or March 1992.

In addition to the area. already funded by the buy-in to REACH, there are
other techni~l ar••• thae, could be carried out to aUlment mea.l•• control in
(eDY., .d.ependln. on support fro. mPI and OSAID/Nairobl. aDd the aval labl 1I ty
~of fund••. Th••e Include the followin,:

,PrIMA EPI. All a.....nt= of tbe ....1•• tran••il.ion pattern. in urban
ar.a.,partlcula.r1, 11U11I, could be und.rtak.n to id.ntif, appropri.te control
.tr.t.,•••, ineludln, iner.a.ed vaccination and improved di..... .urveillance
'and.outbr.ak cODtrol. Th. po••ibility of u.ln•• two do......1•• vaeoinatioh ,~\I
sohedule and/~rJ.dllon.toJl-zaar.b vaccine at an early a,. could be lnvelti,ated , ~\
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with special att.ntion to operational a.pects of th.ir use.

Di ••••• '.U[yeilIAQee. Operation. re.earch could be undertak.n to develop
and fi.ld t••t .imple. action-ori.nted surv.illanc. tools specific.lly
d••ilfted to .eet di.trict l.v.l needs tor ••all•• control. The ca••••nd
d.ath. module of eElS will be abl. to provide feedback r.ports tor timely.
specific. u•• at the district lev.l. The.. r.port•• in conjunction with
simple ~urv.illanc. methodl. could indlcat. appropriate actions to inv.stil.t.
aDd contror the occurr.nce and outbreak. of mea.l•• and other EPI dis•••••••
and IUII.st actlon~ to prev.nt furth.r outbr.ak••

VitaMin A IdliDi.tratioR aDd int.trattoR with gPI. Medical is.ue.
surroundin, the .d.lni.tration ot vit.min A to youn. infants cominl to h.alth
f.ciliti.. for iaaunization blve yet to be r ••olved. However, the int••rated
d.liv.ry of EPI and vitamin A adalni.tration to infant. ..ed six montha or
old.r hal been advi.ed tor countries with vitaain A defici.DCY (VAn). Thi.
should b_ inv••tilated further in K.nya bec.u.. VAD i. both a ri.k t.ctor for.
s.v.r. m.asl•• and its COMplication.. and becau•• the adaini.tr.tieD of
vitamin A . to m.a.l.. ca••• hal been shown to l••••n the sev.rlty of the
di ••a.o. ev.n in .rea. without VAD. Thl oper.tlonal a.pecta of vitaaiD A
adaini.tration at EPI ••rvice d.llv.ry point. dellrv. furth.r .ttention.

Studies of gutlity of ••rvle••• withrefer'Dce to ••••1... SOli of the
r.a.on. for lowlr ....1.. cov.ra,1 than tor oth.r antil.n. includ.
mi.undlrstandinl' about ••••1.. by h.alth worker. and inadequate
Idcatification of infant. .li.ibl. to receive the vaccin.. Poor quality of
s.rvices r.,ultlnl in client di••att.f.ction .1.0 d.ters motherl fro.
brinlin. th.ir infant. back for r.peated vaccination. In dl.tricts with low
cover.", ••ultldi'eD.ional study of quality of ••rvic•• could be und.rtak.n
to charact.riz, and m.alur. the .xt.nt ot ob.tacl•• to hilh.r ••a.l•• cov.ra••
at the earli••t all po••ibl.,.nd to id.ntity appropriate action. to chan••
unde.ir.bl. practic•••
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