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About ~241Hk:I~ Kenya 

The Ati-ican Medical and Research Foundation (AM REF) is an independent non- 
profit, non-governmental organisation. 

1t.s nrissiorr is to inrpr-ovc the ireultlr of the d i . s u ~ / v ~ i i ~ t ~ g ~ ~ /  people it1 Afi-icu u.s 
u nlcun.s~fi)r them to cscupe poverty und improve the yzllr1it.y of'thcir lives. 

AMREF defines the disadvantaged as people who suffer high prevalence und 
impact ofmajor health problems and challenges including malaria. HIV and AIDS. 
adolescent and reproductive health, water and sanitation, and have poor access to 
health care. 

Founded in 1957, AMREF has its headquarters in Nairobi. Kenya. It  has country 
programmes in Kenya, Uganda, Tanzania, South Africa, Mozambique and Ethiopia, 
and major projects in southern Sr~dan, Somalia and Rwanda. 

Until 1996 the activities in Kenya were run through the AMREF Head Ofice. As 
part of a decentralisation process, the AMREF Kenya programme was established 
with its own management strucure and programmes. AMREF Kenya is the largest 
country programme undertaking about 30 percent of all AMREF activities. 

To achieve its mission, AMREF implements its projects through its country 
programmes, learning from those projects and using the infonnation and knowledge 
gained to inform and influence others. 
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in can~t~try care is not avaifoble. 
4. Provide fkerapeuf ic devices aas necessary - including denfuras, 

bvidges, ep.agla~ses( orthopedic prosthesis, IumG~.e* corsets, 
hearing aids, and eye prosthesis. 

5. Study the milestone development of  babies born So rnothevs 
af fected in f he bomb bias? 

6.  AssisP in co-ordination of agencies work iy  f o r  bomb blm5 
survivor's projec5s. 

7. Co:sllection, y n f h s i s  atad disseminatiun ~f infarmation fa %Osd 
pa?iefits snd government bodies on bomb blast related rnaSfsrs. 

8, Form communication nsPwork for implementing agencies Skroqh 
the dev~lopment of websif e on bomb bias? survivor assis"fanee, 
in viaw of verification of true survivors: avoid buplica5ian of 
services provided a& information on survivor assistance being 
o f f  eved. 

9. Research on overall medccal responses to  the Qamb blast and 
raafional impocf 

A hollstrr apprwch In rehabrllfatmn of survwoe-s was used tn order 50 ensure muxtrnum 
rmpact tna cost ef fecqtve. way, Thts it1c1~tdt.d networksng ~ 5 t h  the athr.eT organrzoitrons 
tmpfementlt~g rchobrlrtotron programs far  the survivors, rncludry the Adventgst 
Developmen"rd reltef Agency ChbRA) wh~eh was an umbrella crganezratron fo r  Kenya 
Socretp for fhe bltnd (KSB) - implemen5rng rehabtlrtatton for the blrnd; Un~fed 
drsabled persons of Kenya (UDPK) - ~mplementeng economrc rehabrjctatron, Assocroit~on 
for the Physrca1ly [3rsabied Persons s f  Kenyu {&PO#)- rmplernenttng phystcal 
rehnksllrtati~n and Keoya Natronal AssocraSmn for She Deaf (kNAD) - rmplernenttng 
vekakstlr.t.a.t.i~n for the deaf. Kenp Red Crass and AMANI rrnplemen?ed fhe mental 
health program wh~le Ernest and Yocerxj tmplemented the f ducatmn Support Program 

AMREF Medrcal assistance Program had Shvee key project actlv~tres: - 
Medical care 

* OperaPionaI rese.~reh 

Fac$lr2'aSion fort coardinafran of agmctes rmp!ement~ng the var~ous rehabil~taf  on 
programs. 

The project sfarted a t  a pime 4vhcn the need was a t  hand, as i? preceded by s 
dismter. I t  YJQS dec~ntrci:zcd t o  emure suwivrrrs o~letside Nairobi had access to  
care. Due t u  She myviad of lnjurras sustarned, networks were formed with medical 
consuiPanfs with differen? special"res, as weal as health facilities and pharm~~cies. 
They were th i r ty  medico1 cons~rlfonfs fram various fieIds including: - nauvology, 
aphthalmalagy, dea~tal, eav nose arid throat, dermatalo~y, reconsfruc?ive surgery, 
infernal rned~csne, or f  hopedic, urology, gynecology and pedia5ries. Health fuci&ities 
offered services including: - invesfigat~ons, hospitalizafions and physiotherapy, 



2.1.2 SelecPiondmgisf.Ination criyera'ca Ft&we Qm-~ge cafepo~ies o f  The C ~ W P  
-.... . . . . . . . . . . . . . . . . . . . . . . . . . . .. .......-...-- .. . . . . . . . . . . . . . . . . . . . . . . . .....-.,.*.-.-. .. . . . . . . . . . . . . . . . . . . . . . . ... 

Systems wer-he put in place, to ensure that "the proje.ct offered services to  the forget Age range 

afrer the blasf. For persons who ciagrne,d t o  have been involved and nut treated, a 
let ter  frwm the emplayer or an eadministrative pert;~n was regujred, and further 
verif icatirsn dona by an AMREF physician. An individual file wasopmed, which ce>ntai~<d 
the clienYs per\~owtI inf orrna:ton, his/ker p s t  and present medical h1stor.g and She 

injury, referral -So doctor{s] was done. 

2.1.3 Palicies a d  p~wedu res  
To assis? in monitoring, the project set policies to  govern it's operdions which 

Clients reports ,from doctors * Registration of ciiersts by appointed senior project staff 
* Individual cl~ent files wWh relevant documents including mebicoticrn * MOWS were signed by the doctors and se%rvice provides, w ~ t h  d e t ~ i l s  on 

prescribe.d 
referrai pracaduc-ss, idmtificafian of ciients, access of client infvrmatiuta by 
the project, details on charges, and camrnunication to  the project before invasive Individunlized accounting systems 

procedures, Consequences of  viulation of :he document ?!ere ujso detailed 

Provisions of devices such as eyeglasses, hearing aid, lumber 
3,0 Medical care 
An overview of the ctilznt base and services r-enderad during the four 

corsefs, were done once only. 
yeears: of the prajec? impiementatisn. 

* Medication was only dispensed at the pharmacy located at AMKEF af ter  
authorization by the. project nurse. 3.1 bernography 

The total rayistered client base wus One thousand, Soar hundred and 
2.1.4 Mrsnits>~ning a d  ewiwtisan two (1402). AbowV 53.3% were female and 45.9'%, male. The age range wus 

A.5 n guide t o  attiring project ywis and objectives, tnoniPorrng and c.dninatian was done 1 go 77 yeat-s, wrI?h a meas, af- Jeye~rs, Children undu,s thirtgen years 

. ... . , : ,. 
were 0.22; 14 to  24 years- 10.3'b; 25 to 55 years 85.6% und o v ~ r  55 

* Backtapping from the AMREF technical team were 4.1%. %TI addition; 49 children who were in utera at the frrne a-f the 

Monthly project reports ta  AMREF technicai Seam blast were umang ?he client bass. 

* Quarterty donor reports 
3.1.  f Marital status 

* 'Wri3ten feedback from clrsnts Ahout 66.1% were married, while 24.975 were s~nglc, 2.1"1 divorced and 
* Corntnunication f row the danor 2.6% widowed. 

* Mid 9erm evaiuatio~a conducted 
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3.1.2 Dependants 
Number o f  children dependants was as follows: - 1-3 children 69.1%, 4-6 
children 24.8%, and 7-10 children 5.3%. 

3.1 - 3  Nationality 
About 97.5% were of Kenya Nationality. 

3.1 -4 Occupation 
About 31.2% of t he  clients held occupations ranging from managers, 
executives and professionals, while 66.1% held either skilled or  semi- 
skilled manual and non-manual jobs. 

3.1.5 Location at  the time o f  the blast 
About 83.9% clients were in a building a t  the t ime o f  t he  blast, 7.8% 
were outside a building, 3.4% were in a vehicle, while 4.9% were in  t he  
streets. About 78.5% of t he  clients were within a radius o f  loometers 
o f  t h e  epicenter of the  bomb blast, 9.5% were within 200 meters radius, 
8.1% within 300 meters radius and 2.4% within 400 meters radius andthe 
res t  were wi th more than 500 meters away. 

Fgure two - Loca th  of the clients a t  the t h e  o f  the blast 

Location during the bomb blast 

In a building Outside the In a ~ h i c l e  In the street 
building 

Location 
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3.2 MEDICAL CONDITIONS 

All clients had more then one medical problem - average was 2.5 per client. A number 
of lesions occurred due t o  the  direct effects of the  blast, and complications occurred 
due t o  effects of initial injuries,,and reaction o f  various body systems t o  t he  tragedy. 
As noted below, t he  number of complications outweigh the  initial injures in frequency, 
intensity and implications. 

3.2.1 Primary injuries 
In ju r ies  sustained were as a result of flying sharp objects, dust and cement f rom 
cracking walls and off ice petitions, concrete blocks from collapsed wall and petitions, 
t he  blast wave and sound; t he  thick smoke and the  stampede. In jur ies sustained 
included minor t o  deep cuts, fractures and dislocations, spinal injuries, nerve injures, 
head injuries, burns, eye perforations, ruptured eardrums, embedded foreign bodies, 
loss o f  tee th  and severed body organs among others. 

3.2.2 Secondary illnesses 
Secondary illnesses diagnosed during the  follow up o f  the  clients include keliods and 
Post head injury syndrome, neurological pains, cervical spondylosis, posttraumatic 
convulsions, allergic conditions, eye complications, hearing impairment, gum diseases, 
posttraumatic ar thr i t is ,  osteoarthrit is, spondylosis, prolapsed intervertabra disc, 
hormonal imbalance, contractures, chronic ulcers of t he  skin, Posttraumatic stress 
disorders, neurosis, psychosis, Posttraumatic stress symptoms, depression, blindness, 
ref ractory errors, sight impairment, hypertension, peptic ulcers, among others. These 
conditions necessitated; active management including investigations, replacement, 

intensive rehabilitation, education, medication and long te rm follow up. 

Figure three - Categories of  medical conditions diagnosed 

Percentages of Medical Categories 

ENT 

~Or thoped~c  

12% 
mGygneacology 

14% 
Dermatology 

- 



3.3 Manapesmant 
The primary injuries, required invasive management with short-term follow up, whi le hypertension, peptic ulcers, diabetes. hormonal imbalance, sexual 

the secondary illnesses required conservative management with long-term follow d y ~ f  unctions, osthmo, allergic conditions and arthritis. Surgical conditions 

UP+ ranged From spinal injuries, ophthalmologic conditions and foreign bodies 
in the tissues. 

3,3,1 f nvonlusa; mafiagernetat 
This included revisionof scars, plating of fractures,removalof foreign bodies. F ~ @ ~ f ~ - C O t @ @ ~ i & ~ ~ 0 f ~ ~ ~ ~ d f a * f i g a ~ ~ 0 & d ~ 1 0 m e d i C d / ~ 0 n d a ' t i i o ~  
replacement o f  lost teeth, repair o f  ear perf orat ions, s c p i r  of eye injuries, removal 

)_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

of implants and provision o f  prosthesis. I n  addition, shart term medication for pain ; Corrnsesing fur cieinta with caraus cnndirjons i 

relieving and antibiotics were given f o r  minimum of one week" t o  one month 
I 

3.3.2 ComewaxTive m o ~ g e m s n t  
This was mainly fo r  complications and included continuous physiotherapy and 
rehabilitation o f  those with permanent disabilities and investigations to confirm 
illnesses such as peptic ulcers and hypertension. I n  addition, longterm medication t o  
control and/or t reat  conditions such as hypertension, hormonal imbalance, peptic 
ulcers, allergy, diabetes and a r t  hr i t is  was prescribed and isrued f o r  several months 
or years. Cllase Follow up t o  monitor conditions and response t o  medication was 
done. 

3.3 .3  Psyeliothorapy 
Two hundred and f i f t y  one (2511 clients underwent counseling since the integration 
of  counseling in the medical assistance program - June 20M). The male female ration 
was l:l.l, and the age range of the clients was 7 to  78 years. A l l  clients seen suffered 
from post traumatic stress disorder, and had medical conditions ranging f rom 

Symptoms presented included loss o f  memory, withdrawal, rrritabil ity, 
anger, intrusive thoughts, f lash-backs, nightmares, hallucinations. 
resentment, arousal, and sexual dysfunctions. Mothers also stated that  
their children presented with symptoms of exaggerated start le reflex, 
arousal, irritability. temper tantrums, excessive crying and clinging to  their 
mothers, 

Focus group therapy sessions and peer counseling was of fered in additian 
t o  individual counseling. This enabled clients t o  vent out their fears, 
frustrations and problems through sharing with others who have similar 
experiences. Participants were educated about postt raumat ic stress 
disorders and i ts  management. 

I n  addition, a total of t h i r t y  education workshops (in clusters o f  ten 
workshops per year) were held in three consecutive years starting from 
the year 2001. This was aimed a t  helping clients understand themselves 
bet ter  and provide them with skills t o  cope with their  problems, hence 
promoting recovery. A total o f  1551 participants attended the workshops 
facil itated by a psychologist. medical doctors, a physiotherapist and 
nutrit ionist. Beneficiaries of the  workshops included the  bomb blast 



and curious to  learn more about themselves. They acknowledged that The caneept was f irsf introduced one and a half years af ter  the start of the project. 
most o f  the symptoms they presented with were as a result of stress and Clients were required to  pay Kshs 100 per medical consultat ion and Kshs 100 for  
lack of understanding about their problems, They voiced the need to  every prescription dispensed, This was later increased to  10% per prescription 
work on these problems to  improve their health, while spouses resolved dispensed, haspitalization and investigations done, but the Krhs 100 per consultation 
to  love and support their affected partners holistically. was retained. Due to  the law socio-economic status o f  the clients, close monitoring 

was put in place to  ensure that the overall project goals and objects were not 
jeopardized. A waiving system for  the desperate cases was put in place. By introducing 

or rehabilitation regime. Straightforward surgeries such as removal of multiple injuries and complications. They were also aware of the medication they 
foreign bodies or reconstructive surgery had high short-term casts, while were taking, as they had to  pay fo r  them, and only visited the doctors for  a valid 
those with secandur/ illnesses incurred high-prolonged costs due to  reason. The effectiveness of the cost sharing was realized three months after i t  
frequent medical consultaf ion, investigations and medications. Likewise, was introduced with the reduced project activities as shown in f he graph below, 
for hospitolired ?hase conditions had a long stoy, This was attributed mainly to  reduction of  medical consultations done, choice of  
compared to  those that went in for surgery. medication to  be token, and reduct ion in misuse of the project by those that did not 

Five - Effects o f  fort r h ~ r i ~  

Comparlsa;rn of two quaters after introgfuctilcrn of 
cost sharing 

. . . . . . . . . . . . . . . . . . .  





tempers and generaliy drzscribed as  cowards and diff iculS children. There were 
also notable phys~cal ajlmen$s $ho$ were mare frequent and more severe than 
normol. most8y upper and lower sesprrotory troct sympyoms and sbtn alleryic 
mea~rfestattons, with very frequent rlrntc visrts and hc>sprtolrzatlsm. A gradual 
~mprovemrnt rn both the behavioraB and physxal prubDems wus noted over trme 
and by 3 5/2 years, mr~st children appeared and gmerally behuved normol. A 
psychologtcal a$ses'ment has' been conducted an these ckreidren and f urther. f oilow- 
up is highty ~ecommended to see fhe Ftnnl outcome over a ranger pertod. 

4,9 Thcmpeutk devices 
A Total of 98 hearing oids ware given "t persons who suffered varying 
degrees of hearing impairmet>?. Tt~irty-three clients received bilateral 
hearing aids, ssvhtle the rest ~eceived one, depending on the affected ear, 
The male female rofio of the 55 persoas who bene'i ted wes f .2:1. &#e~i& 
o f  fhe e:&Wh P'gp QnPS4X PhtWe. 

.6 Silent Victims 
pae.dia$rician TofIcrwai up children born to pregncm? rno"terts who survived 

he botnb blast, aiso referred to as the 'silent victims'. 

as? babies were physically normal at bir"t hand the few ubnnrrnalities 
en could not be aTTributad to the blast. Rehavl~ral problems commencing 
the first weeks' after birth and quite disturbing, were "re major 

roblems observed. These centered on hyper-arousol, with startles, 
isfurbed $Deep at~d excmsive crprng en the early months. Later, childran 
ere  noted So be very score.d, f righteaed easily, with bad taa"trms, hot 

A secfioo of the chiioFeo kVho were in ~ t e r o  a l' ?he She ~ ? f  f h ~  bombiog 

4.7 Coordimticsss wiPh ather implementing ~pms'as 
AMREF spearheaded ccrordtaat jun of ,mplame.tlttrty agenoes that included A 9 R A ,  
Kenyo Red Crass, Ernst and Youag, and AMAN1 Monthly roord~nation rng.ettngs 
were held sn eiths3.r of the parh~er's a f f~ces  tn rotut~on. The mee"tngs were awned 
a t  ensurrny holastsc approach sn re.habrirtotian, and mainly cen"ted on &lien? 
maoagernen?, itarson betweea She partners, solutrons To challenges and prablems 
ancnlintersd. and other tssue pertatn~ng To the cljenfs activiftes, 

The meeTcngs eahunce.d coordrniot~c~n ond cammunzcatiun between partners. 
increased She understandtng of acS~vgfrw In each ugenicy st~oring of resources 
focrlitated clfent care throhigh multiple 1nvenTronr; such as' vrs~fs fo cltenTs by varrous 
specraltt~es ltke physjo$haraptst, counsallor and social worker. I n  deed. She 
network~utg enhanced f earnwork,, aided I R  pre'detltton of d~p11co"ron of purpose, 
prevent rofz of fraud f rom the cl~enfs anid ensured s o u ~ b  declstons makrt~g an 
~ndrvrdualrseb cl:ent care The forum nlso served us  a place fur advrce and decrs~on 



making in d i f f icul t  cases. 

Other modes of communication between partners such as telephone, print and 
electronic media was encouraged for verification and /or clarification of information 
given by clients and far prompt decision making. This networking prevented unnecessary 
movement of clients f rom one agency t o  another and aided in transparency between 
clients and agencies. 

I n  addition, sharing of knowledge between partners was done through education 
workshops. These served as good capacity building forum, where project activities 
and research findings were shared, and peer review and comments encouraged. 
Workshops outside Nairobi had on added advantage in that it provided a time fo r  
psychotherapy (care o f  the caregivers], and an opportunity fop s t a f f  t o  know each 
other outside the  strefsf  ul working environment. 

The project has documented a 265 page medical monograph tit led 'Beyond the Scars'. 
Et revels the ef fects and impact of the  blast on various body systems; beyond the 
visible blood and scars seen on the  day o f  the trogedy, and few days af ter .  About 
68% of study population received initial medical core a t  public institutions. 6.4% of 
the female survivors who were pregnant a t  the time of the blast and followed up gave 
b i r th  t o  live babies. 

About 36.5% of the study population developed neurological complications, and 32.5% 
developed post head injury syndrome. The relationship between post head injury 
syndrome and stress-related illnesses of  peptic ulcers and respiratory problems was 
found t o  be highly significant, (p= 0.00). The issue of mood disorders found in the 
African population is addressed, which revealed tha t  55% of those who sought 
psychological assistance had moderate t o  severe depression, reflected in somatic 
symptoms. Clients wif h 'social illnesses' scored high in neurosis and psychosis. 

About 53.3 % of t h e  study population had eye injuries, but  only 3leyes had 
ophthalmologic assessment recorded within the f i rst  48hours,signifying the attention 
given t o  assessment and care of vital organs during emergencies/disasters. About 
21.9% of the  study population was followed up for dental conditions. Documentation 
on dental injuries was highly insufficient in the initial and intermediate stage, although 

tha relationship betweer8 , ;:rial and head iinjuries was signi%icant, 
Fractured and loose teeth camprised over 50% of the dental diagnosis. 
About 44% o f  the  treated c a s e  had related gum diseases and dental 
carries, 

About 33% of the study populaf ion were treated and followed up fo r  
ear, nose and throat problems. The reported number o f  ears that 
suffered hearing impairment, as o result of the  blast was 111, with 2 3 
of them having ruptured eardrums. Allergic conditions were reported 
in 49% of; the fsllgwed up cases, and 11.6% had t inniks,  AbaanT 313% o f  
the study population sustained orthopedic injuries. Fractures accounted 
fu r  11.9%; joint injuries 24.2%. tendon injuries 42%. nerve injuries 
3.6% and back injuries were 28.5%. About 55.4% of the clients developed 
posttraumatic a r t h r i t i s  and osteoarthr i f is .  bermatological and 
gynecological findings are noteworthy, especially the effects of stress 
on vital organs. This opens avenues for  further research in these fields. 

Among the lessons learnt from this study, is need f o  underscore that  
during disasters, professionals must be conscious about illnesses/injuries 
that  are beyond the obvi~us blood and scars. This b ~ o k  will be waitable 
a f ter  pubficat ion. 

Three years a f t e r  the  tragedy, a cross sectional study on t h e  
psychologicai e f fec ts  csf the  bias? on the children, and their mothers 
were conduetad. A control study on a group of 41 non-traumatised 
mothers was conducted and results analysed. The study measured the 
posttr*aumatic e f fec ts  on the mothers, and childhood personaiity scale 
of children. All subscales showed abnormal scores in the study group, 
with low scores in depression and high searye cn hyperactivity. Scores on 
the  childhood personality profile subscales f a r  the control group were 
normal, excep"i.ar h y ~ e t w c t i v i w  and creativity, bu t  which were 
insignif icant compared to  the study group. There was a signif i tant 
correlation between the abnormalit ies in the study group children and 
the PTSD symptoms in their mothers and also between the childhood 
personality profile and the gestation age a t  the time of the blast. I t  is 
concluded that  stress in the  mothers impacted negatively on the  



psychological development o f  the children and tha t  the earlier the 
gestation a t  the  time of the exposure, the mare the severe the. ef f ecTs, 
The complete research paper is ready, and will be available a f t e r  
publicat ion. 

Dr O m  and Dr W Q ~ Q  du~s'ng a dacumentaf ion 
workshop 

5 Impa9=8&: 
A t  t h e  individual level, survivors received aptimum medical care, which 
contributed t o  the physical and p~cho log ica l  recovery. Clients were able 
t o  re turn  t o  their physical activfties - those with hearing impairment 
could hear again, those that  broke limbs could walk and work with their 
hands as before and so o n  In addifion. physical and psychological recovery 
enabled the clients t o  have or regain their confidence and self esteem 
levels, hence be able t o  perform their  duties as wives or husbands, 
employee and community members t o  the optimum. T'hese certainly enhance 
social reintegrrrtion. Clients were able to  resume work have income for 
s d f  and family. 

The re8otianship beween the family members is deep and interwoven so 
much SO tha? irt a healthy family, whcn one member is tmumatized 
(physically andtor psychological) others know and ore a f fec ted  

immediafely, hence becoming secondary victims. The family members association with 
each other becomes less flexible, f heir roles rigid, and they hide other faelings and 
impulses. This breakage may cause marital animosities and hence disturbances o f  
communication between the family members. in addition t o  increased responsibilities 
on the spouses and children. With the recovery o f  clients through medical care, 
counseling and education workshops, family members also recovered. 33 deed, since 
the family did not tnvest in medical care (as the program was meeting the expenses). 
clients weke more accepted, and not vsewed as a [iabi l ity, nor were activities suspended 
a t  the expense o f  medical care. Xn addition, they were able t o  meet the nutritional 
need s o f  client, hence promoting recovery. "I eon now make a cup o f  tea f o r  my 
husband and children" said Zipporah a f te r  two years of intense medical care following 
head injury during the bomb blast. This meant a lot  t o  her and the Family. "I can now 
satisfy my wife, and I feel like a man," said one male beneficially, whose family was in 
turmoil when he was sick. Another man was very happy and proud a f te r  his wife (who 
wos severely injured and disfigured on the face) gave him a son three years af ter  the 
bomb Nost - it proved that despita: the tragedy, she was st i l l  a woman, 

About for ty percent o f  our client base were employees f rom the Teachers service 
commission, which was located dose Po the epicenter o f  the bomb blast. Having so 
many clients with physical and psychological trauma was an added task for the company 
that  had t o  relocate business and had tost m a y  i m p r t a n t  documents in "re "iagedy. 
Majori ty of the clients were absent f rom work many months (some up fa  one year) 
af ter  the bomb blast. Majori ty of clients that  we served were ccvil servant and small 
business people, with no medical core cover. The project thus played a major role in 
their  recovery. When they resumed wssk, perf ormance and output f rom the clients 
was low, As medical care was continued, client condition improved, sick o$fs were 
less, work perf ormonce or?& o:!+put increased and the entire orgonczations perf ormance 
impact could be fe l t  by those it served, Most companies made adjus$ments t o  
accommodate even those that  suffered permanent disabilities. Employers have 
reported improvement in heal* and subsequent increased eopkta income due to wark 
output with less capita loss from sick leaves 

Human resource is an important asset rn economic devclapment t o  arty country 4')ac 

clients could not contribut ion to  the economic growth of the country while st i l l  sick. 
Recovery o f  these clients to  the levet of them resuming employment (formal or 
busiraess), did impact positively t o  the economy of the naticsn. 



The project has strengthened the organization and USAID relationship due t o  the developed fo r  deserving cases, Human dignity does not allow many people 
performance in project implementation. I t  h a  raised the arganizations profile in t o  'bag'. 50 monitoring was put in place t o  ensure those who could not 
disaster management, and i t s  credibil ity t o  the clients served, and service providers. af ford,  but  kept thew dignity did not lose out on the project. 

Clients viewed AMREF as a mother, and fe l t  like a family. The program also provided a 4, Monitoring for set po1icig.s and systems was a major challenge 
forum fo r  them t o  meet and shore during the journey to  healing, and five years down during implementation of the project. I n  a b id  t o  ensure efficiency and 
the line they Con now Say "we ar'e V'ictors': and ready $0 of fer  peer co~nseling and for clients. the project issued identir/ cards, which were 
support t o  other hurting vict ims o f  disasters. During the f i f t h  bomb blast anniversary signed by specific o.d ;ominated in ?he office. %is enabled clients 
they visited the Athi  r iver f i re  victims and patients a t  the Spinal injury hospital. t o  collect medication or  $0 far  services a t  designated pharmacies, and 

1. The project was preceded by a disaster, meaning that  the need was a t  hand, and 
could not waif for  the project to develop systems, neither could we te l l  clients t o  wait, 
as they needed medical care then. Planning was based on the information f rom the 
screening done t o determine the need o f  reconst ruct ive surgery. They myriad of  injuries 
and posttraumatic illnesses that  clients presented with were totally unpredictable. The 
project had t o  keep reviewing i t s  strategies, and incorporate partners as the need 
arose, especially during the  f i rs t  year of project implementation. 

ob.her hed th  facilifies. 'Two months af ter  intkodtdction f o r  this system, 
the project unearthed a f raud involving some clients, where false identity 
cards wiph forged signatures were confiscated. To avert a similar 
occurrence, a new system was set, where, a f  t e r  consealtat ion with doctors, 
clients were required t o  come to  AMREF, the  prescribed medication 
was mxorded in individual clients files, and authorization given f o r  
collection a t  a contracted pharmacy housed within AMREF, This also 
applied t s  authoriza'kicsn f or services rendered such as iravestigat ions. 
This was a tedious process for clients, but s t r i c t  monitoring had to  be 
ewured, and clients only went fo r  services that  they needed, as opposed 
t o  convenience. 

2. Af ter  the tragedy, survivors and families and the vicf ims received tremendous 
support bath from the local and international cornmunit ies, both in kind and in momentary 5b Peer counseling be a strong method of psychological 
value. This did assist many a t  the time o f  most need, but  also planted a seed of recovery, The project to facilitate forums (through *he 
dependency in many if not  all benef iciories. Was the money (Njonjo fund) given a t  the initiatives), where ?hey could meet with ?he ive of counseling, and 
r ight  time, in the r ight  format? Remains the  question. Wow much did the Njonjo fund helping each *?he.,, This was difficult due to ?he mistrust ?he 
improve their lives? I n  our opinion, the fund did more harm in terms o f  physical and members, and focus on gains, By ?he time *he project was 
psychological recovery, then good. I t  did cause animosity among a number o f  family ending, five different group had been formed, with no 
members, inaddition of creating a form c f  dependency neurosisomong the beneficiaries membership or focus, but one seeking and fighting - a scenario that  exists f ive years a f te r  the tragedy. The animosity was extended t o  ?he groups+ The praJec managed to get ?he groups together during 
the implement ers of the WSAIO humanitarian assistance. where the survivors and victims $he f,fth bomb blast anniversary, but ?hat was only short lived due to 
f e l t  tha t  the money was there's and therefore should be used as each of them desired, ?he animos,Ty among them+ This is unfortunate, as the project 
A t  one meeting with irnplementers and the  beneficiaries, one man said, "We agree that would have loved to leave behind a solid group, where members felt some 
you should care for  us, but  give each of as some cash money, then use the rest". sense of ownership and togetherness. 

3. Cost shortng was received with a lot of  host; lity , but  mainly among those that  6. Counseling is still a very new phenomenon in Kenya and many clients 
were trying t o  take advantage o f  f ree medical care. Never the less, those that  f e l t  the associate counseling with iasanify and are $herefore unable to come 
benefit of the  project accepted it easily, and embraced it. Waiver systems were 



for counseling . Some did not keep their appointments and only came 
back for counseling when their conditians had deteriorated and 
required psychiatric care, Due to this denial, fherc could still be clierats 
who are suffering from PTSD outside there. 

7 Lessons Learnt 

1. Fducaf ion proved t o  be a major tool towards recovery, as clients learn about 
their ajiments and how to manage them, hence reduce anxiety. This was evident by 
the reduced active client base, reduced numbe~ of  medication token by each c!ient, 
how clients took interest in the core and management of their illnesses and the 
improved self esteem and confidence demonstrated. Though a series o f  three 
education workshops were conducted, they should have started soon after the project 
implemento$iopa began. 

2. The project treated the f i r s t  one and a half years as an emergency phase o f  
the project, and offered free medication, the dependency syndrome demonstrated 
proved that the cost sharing should have been started immediately the project 
started, even if by o very negligible amwnt. This would have inculcated a sense o f  
responsibility from both the &Ilent and Pi-se family, r ight from the start, and make it 
easy t o  phase out, as well as reduce or prevent the dependency sypadrsme. 

3. Networking is very crucial when different organizations governed by different 
policies and management techniques, serve a similar clientele and have the some goal. 
Frequent deliberate moves such as regular meetings, workshops, and of her forms o f  
communication must be put in place to ensure e f f  i c ~ e n q  and effectiveness of project 
implemenfation as one activity impacts on other, since they ore being done for the 
some person. The donor certainly has a role t o  play here, in focilitaf ing and ensuring 
the cohesion, 

4. Project staffs are constantly traumatized as they work with traumatized 
clients, who have great demands. Care of  caregivers was a measure that should have 
been er major project activity, as it has impkcat ions sn continued quality care rendered 
to  the clients. 

5. Support group therapy and peer counseling are very effective. psychological 



care tools, and should be s tar ted a t  the beginning o f  project 
implementation, 

6. Families and emplayers should ba inciuded is? care of clients 
from the beginning. This would promote understanding on the 
effects of the tragedy on the clients, and expected change and how 
t o  support them on the journey of recovery. Children o f  the 
survivors should also be included, as they too get traumati2ed. 

7, Communications t o  victims of disasters on services available 
to  them and their families should be intensified especially during 
the initial stages. using the media and outreach services. 

8 Rscornmenda*g.ions 
I. Rehabilitation olctivePies should be coordinated by an@ 

arganization, whic ensures implement~tion, through Q network 
s f  existirag specialties, 

2, Impact on the holistic approach rehabilitatioka f rom this 
project should be replicated t o  the benefit of other victims 
o f  disasters 

3. Research findings on the monograph should be used f o improve 
&aster management strategies. 
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st of  service pmviders for i h e  Medical assistance 

" or, b4jit-I~ 
* Dr. Molsey Owirtes 

SbA Health Services - Batter Living center 

Phwmacy 
* MetrspsIiTon Pharmacy 
* Erao Pharmacy 
* Batin Peak Phar"maccu$icats 
* 5ofai Pharmacy 
* Lyntans Pharmacy 
* Highf ied Pharmacy 

LoBbat"a?av 
* Omicron Clinical LaboraTories 
* AMREF LaborctPary 

R a d l ~ f w  
* Pfama X-ray Services - 
* Reinsurance Plaza 
* Mginya Towers 
* MairobiHo~pitaJ 
* M R I  Centre 

Rec~stwte*ve surpoaa% 
Dr. Meshack On'guti 

* Dr. Are? 
* Prof. W. buThua 

Br, B. M, Giahae 
* Ds P. Wany~ike 

Oeherpedie starpons 
* Dr. ~ $ 1 3 6 ~ ~  

* Mr, Joab Bods 

* DF, Hagembe 
Dr. Carista Qdongo 

* Prof. J. Q. At inga 

Physicion% 
* br. S ~ i d  Qmar 
* b ~ ,  Achiya 
* Dr. David Muhindi 

Ophthaf m o k g  
* &kpV Marina Gsndi - The laTe 
* br. Patrick Thuku Nyaga 
* Br. Mrs Chokssy 
* Br, Owen 
* M, Jsshi 
* F. Utl-scra 

& y ~ c a l e r g i s ~ s / ~ m f ~  
* Br. Gichuru Kam~u 
* Br, Mungari Ngugi 

Pcdiea~ric isn 
* Dr. (Mrs.) Florence Naoltulya 
* br, Mpata 

EN6 
* Mr. Qtoto 
* Dr, Masinde 
* Dr. Miaoi 

Genc~at sutyeon 
* Ur, Richard Barara 

Psyc hiow 
* Prsf, N d e t ~ i  
* Dr. Qwi t i  

Br. Mutiso 

WospiTalis 
* bkir"~bi k-!O$f2ihd.d , 

Getrudes 6 C  Uospi tai 
* Ago Won Hospital 
* Kikuyu Hospital 
* MaPer Hsspli tal 
* Kenya? ta N a t i ~ n d  Mospif a1 
* M. P. Shah Hospital 
* Avenue: Hospital 

SDA Heatth Services 
* Equator Nursing Hawse 
* Olive Tree Hospital 
* Nairobi West Hospital 

Physiotherapy 
* ~enydatTa M~f*i&lnOj ~~sp i i ba I  
* As$oci~kton for the Physically Disabled 

~f Kenya (APDK) 
* Nairobi Hospital 
* M. P, Shah Hospital 
* Physical Therapy 
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