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C an fanily planning work in Kenya, th A CttO(GOI{IA 
world's fa~tst growing coluntr'v? ('hogoria OIIICIAL: 
Hospital, s:itu:mted in the east,, h')thills (& Tll, IIOSPI'ITAl.'S 

Mt. Kenya, has detmonst rated that indeed it can. ROL, 

Selved I)y i s OcominunitY-hased "Gtve a chancest em (? I 

distributir of cniraceptives, the 350.000 people 
01 ('toria's service' areal hav,'e dramatically reduceI people will help 
the regional fC'rtilityN rate. A survey ,of the .gion 
conlucted )vtit, U.S. (elent t's for IDisease Controfl themselves. But a 
in 1985 showed that. 13 l)(rc t (f its tmarrie,( 
W0111n111 uSe sOlte foir of cootriacption, coll])ild to pr'ogramlImLe can­
16 percent 1(1' the Kenvan ination as a whole. Andt 
even more silnilgical',. wom)ien in th('lhogoria a lea not runt iself 
can eXlect to have 5.2 children o)n ite :ivetr:o.le, 
Comlpared to ;Il 'xpccted 7.7 children 1,6r Kenvat Commlnif parti­
a:, a whole. cipation mus. be 

The f1,01-1'[a fo l" slI'" ,euh: usbS Seems Silitpp cClhn 
tht ho'spital taps ithe ellie., s of ht )eo)le of' the supporied by 
are. l.ut the !olng and complex evolution of tei 
)rogxralli(....pol)tr P;ilp icipatlion, c'l('f l super- supervision and 
vision, iltt-'iat(,d helth care and ef 
ficiellt community clinics-suggests follow-up. 
that exCcuting ai1 (,t'fcfive 
collinltlnity-haised di , ti ­

butitle ch'(rrliln-l is 

I- ­

.5% V' . 

f5, 

O,-P , , 11 .'f H L- A 

alt' 

- . ", 

http:ivetr:o.le


A HOSPITAL ( hogoria, Founded in 1922 as a Church of 
STAFFER: C.,/ Seid illission hosfital, has (lJeep roots in its 
PEOPLE NOW srvice area, roughly 70kni ong and 50ki wide. in 
SEE ECONOMI( Meru District. The people of the arca have long 
CONSTIAINT, coited on its Ijuility halth SVr\'it,. ()ver the 

"The peope have yeaH (lhogoi 1lospit al hecalit an eminently 
Kenyan institution, st.1lfd 98 ITiceit 1)he ',nVans 

learnedabout the> and presided over by the nat ional hoard of' the 
lreshYlerian Church of East Africa I'.,.I'A. . 

problems ofa large "urther, the selvice area, in line with the rest of 
the nation. is largcly Christia:n, with the IP.C.E.A. 

family: schools a1nd Catlilc chnrch being the laret< denomi 
nations. A tit, to the patst is reptt seittd hv smallba 

are costly; there r I SCtttiSl Lint eers.
 
iSfl 'I enouh good The ('hogoria region, tlught snall, is topo­

graphicallv varied. Traditionally ft ituide dictates 
land to go a rOuj d kInd values. With I1i) peopie pTr sa1'e, kilotneter, 

the d(ensIly jOItlli ed. trttuVt Iyenpper reaches of 
and ifthere is a the (istrtict MrT Oe~dicatCd to cIash crops--tie and 

coffe.--and to maize tlelds intersperlsed with 
drought, children itana nas. The lower zt, mrl ' settI eld with 

*i'AV( Jt"Itin 20 lIjwsnns per s u;ire Ittlotet iskih cr, 
don't have milk.' (ominate'd I)v avt arid cliltate and poor soils 

aI has a sftarpl r lucetl tuality of lif' 
' lt 1 itting. E'arlyhat relies ot shlsistence 

S til, it slmuld It noted. ( Itogoria Ihspital 
i [wlped develtp ite regions vehliV,

7 t-prosptrity inltrduci n coff[ le/~f*t ~ ~ !..~~- iCosh -op alnd biuilding a 

/ A modu., hydroelectric plant. 
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Recognizing the need to expnI1d cxi lg wi lthh A VOLUNTEER: 
care bey'ond the hospital walls, (I,, ri:i Op,.(d its USING TiHlE WHOILE 
C(mmtunit IHealth l),plirt nit nt ll 0in nTll COMMUNITY 
outreach progri"n t ah "Lrullternal;and child 
services, sanitation and nutrition inlfrmlation, :111d try to visit 
curalive mdicin t ltha..incluti(d famnily llnninF, families three 
Starting in the vmly l918)s and with the help dift 
funds from tll. Swedish l ntcrmitil I)cvehopl)ent times a week. But 
Agency and ISAII) th1Ough lnnilv Pllning 
International Assistance IFl IA, cimnmunit y-lIbo.d some fimilies are 
activities WTr greatlyIv xp;inlldt . The ('11) nw 
consists of 28 villageahth clinics, 6inoh,le iis ignorantand will 
and a.|communitv ntwork capahh, oft providing ioll­

traceptives and heallth edcitwion to \illaigrs in not change their 
their homes. 

The key to ('hogoria's successful Ifmily pIlan)- ways. Then I get 
ning pioganime., IhwteVT, ' tSIi, tChe harnessing the community 
of the people,'.: tradition of hiranhee. or self'-help. 
With the except ion of the lower zone, the catchiment involved; my 
area is blanketed hy a grassroots c.dre, cmnposed of 

42 ,,ilage health com inittees, 30 e1role(d nurses, friends contact 
42 full-time field health educators, 500 volunteer 
fanily health workers, and 250 ,;pecially trained those families." 
traditional birth attendants TBAs). 



A VOLUNTEER: rIhe svsteI calIs for constant dialogue, super-
HOW I LIKE TJLvisioniland education. The village',committees,TO 

WORK 	 selected by their communities, represent their coln­

stituents interestS anId OVeLTSeeL (oSt 'llUt,t' ion and 
maintenance of the local clinics and :t aff houses. 

a whole day- The iF'qpital then pays for a nurse at each clinic to 
providc daily curative and Ieventive medical care 

wiant to teach and to serTe as- a link between the comnunity and 
the hospital. Tl' nuIseS also suiler'iS.e the field ed­

people slowly and ucators, who aire cmnio nit v residents clo..en by the 
village committee"s, trained by the hospital and paid

carefuly. Iwork a mlinimal s rl,ryto tv el out from tie clinics to 
the villages. E]ach field educator, illturn., supervises

side-by-side with ttto Ivolunters ai ralitioia birth attendants. 

wUomen:ll pic],kil " (rgiz along the line''"1laia iblltcite ,(evervol 
1xplains t00 dirtorf teilt'('oiniuitv healt h 

cofle or w /orklng i)epartwert. "The olllliitt ct's ir'ess thir people for 
SuJIpprt of th' clinics: the Ipe)ple demand specific 

in the fields. We clinic sei vices fUn thW hospital tirougho the coi­
mittees: and we ask for support and self-help fromdiscuss every­

thing." 	 -- , 
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the committees and people. At times the discussiols 
become very direct." 

The volunteers, some of whom trudge lolg 
distances, are particularly dedicated. They not only 
dist,'ibute coll racepti es lit also teach preventive 
medicine and good nutrition as well as promte oral 
rehydration and immunization. Why do they give 
their time? M,;ost answer quite siniplY, "To help my 
community tdev The volnlteers, inOst of* Whom(,h'0)." 
are Womlelnl, mn1llifost Iy('oy1an (uba n ed ro'l illa 
rural sOcie' ,I that often lilils their o)tions tifr per­
soll developmnt. But increasingly tltst' grass-
roots activists5 (dend greater colnif~tnsattion--fr(,(tacn 

Iealth care at the clinics, a food allowance when 
traveling, or even a bar of soap to wash the trivel 
dust from their clothes. Soellt their fimiliesnilles 

not understand. For examlple, oli volinteer ex-
plained, "Ihave trouble when I want i leave bon,,l 
t(, do my health w'k.M Vi hsl irid will ref'use, to let 
me go, saving. 'Why shoud von go0 awav to work liw 
nothing?'" And there lclimes. during )latinlg and 
harvest, when farm comuntlities cannot 1w ('xl:ct,(l 
to donate their Services. 

A VILIAGE 
HEALTH 

(OMMIYITEE 
VICE CIAIRMAN: 

ON IHAAMI3E
"The committee 
suggests assess­

men Is accordingto, 

means and needs­
as s 
cash, bananas, 

labo r,or h a evr 

a ,t 
you can give to the 

community. 
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A TBA: HIER NIlIl)S 3n he decisim to incorporate the I BAs into the 

"You altutys wish 
l,..iCI('iw()(es ..;iS' Il 11(1 loVe.IlThese wo\lleln, manll 

(d, wmn are illitrlate, were cmsidered "wary of 

you hladI IJZOU 
y rthi'it\'.- If' tilt, training proved inadeqtuate or a 
clash of culture, mcclurrt.d. hospital officials 'eared, 

training and ..news call travel v'erv fast from 
alnother." Ilowever, most of t lie 

one 
i 

area to 
tl, invAliahle 

things to give-a as estalblisheid c'i;li~fntds of the village wmn, 
proVl o)pent'lo tlt'thep(Igranollle an(d to tra11in 0g. 

small blan/et for a The fintial Iink io the chain was "m-'ged hy 

rewz: bay." 
training cotir'ses 11un ll1n the field by hwspita-hased 
1norsing facilitators and a suhsequient svstemi of 
sup'ervision of the volunteers 80d 'l'TAs 1v the field 
t-ducators. lilt trainin, sessimos wec ciducted in 
thu spirit of 'sharing ideas' and "not talking down" 
to tile TBAs. 

The pregranmei encmrag;es villagers to rely (i0 

the health educators, volunteers and TIBAs by 
implementing a dual-fee systel. l"anily llanriing 
services provided hv the volunteers are free. If a 
client comes to the clinic, the Fee is 2 shillings 
(US$ O.12. 

The hospital also oharges fees. In fact, 75 
percent of the hospital's operating costs are covered 
by patients' fees. Ten percent ot the remainder 



comes fr'om the Kenyan government and other 
funds come from grants lib ' internalional donors and 
gifts from individuals. Self-help canipaigns also tap 
the financial resources of' the coninitunities. 

In seeking ways to ensure fut tire finaicial 
security, Chogoria is exploring incolne-generat ng 
proects. The Connnunity fealth l)epartment has 
just received a grant froni the LISA I)- funded
Kenyan Ruiral Enterprise Pro'ject to inak, -niall-
business loans to tie collnllnil v health coll ii tees. 
The eolliniitthPs will tise t fulnds to openiia 

tailoring shop, a 
nmize nlill, or a carpelit service.,
Profits frlmn these eiterprises will li used to cover 
the lealth educators' salaries (alollit $81) per iiionthf 
o a.ve <when dor fundin ends in a couple o" 
years. l)escrihed as "an innovative and challenging 
experiment'" hy the liospital adlninistrators, incone­genelrating projiects couldi exlxiln eac mo]utv')s 

capacity fur funding its own healll CICh 
The outratich prWogranlnwl is 1lou1 toletlbcu i,., 

a careful monitoring systeml ised oni routlinelv 

collectod service statistics. At all levels, I ll, workers' 
effectiveness at attracting new fhnuilv Ilaniiligclients andl na ining uhold t 1i/il'accel and 

reinedial action taken in case of a hruakdown. Tiis 
process is aided hy recently installed iicro-
('0n1pul11r1. Althoug~h en Iianced hlv t 'iiipucnitles, 
nmilorin ireally ]hinge~s on open'i conllinunical ions-ui)pand dwn tlth persnnel ladder. 
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A (HOGORIA 
OFFICIAL: 

WORKING ON 
TEIl INC()ME 

(iINIRIATING 
I E (1I11 

"Even i/I know 

that a conzun ity 

COUld go in to 

welding, I don t 

sgget it: il'ome­
tl ing ieti wrong, 

Oos#i!l.~ld 

wb.blarmed. We let tie 

)comiIn itices suggest 

al lt'lpie 

then WCe do a 
i/2(asibilit ' ,stuldy 

together. We keep• 

going until we 

h..< is their 

own/and 



A HEALTII hogoria, in sul, has capitalized on its 
EDUCATOR: MY .J advantages: a high degree of poipular accept-
MOTIVATION FOR ance, a local tra(lition ot' selfI-hel) and grassroots 
DOING TIlE JOB demiocracy, and integrated health services. The field 

" educator., flr instance, havet the training to handle 

most rolitine local lialth needs, a fact that makes 
ti nltlnit y. Thesharingwith 	 them v .ltle(l coll nselors in the 

c01nmnuinitY-base(l dist ribtl ion of cont racetlt ives and 

the coimninnity, infiriaiiOn, tlen, Lakes l)lace ill ailta llmtsphere of 
ra suril.oots participlation and rust. 

laughinga1n(1 kcaiise of its closely woven net work, Chogoria 
islwt ,v"ltecipe" dluplicate. I lowever, nearlyll (.:is to 

talking,being part -t0 uliet If liealitl care, in Kenya is delivered hy 
r(curhT'-run lSi)i iS, lst of' which share i close 
rehlionshi! with ('litills. cthwir They cn llan frol 

teach, but I (lso 	 the hasic point ul (d'huoria'ssystell: amilY 
l)[liilil upr-)rliillInes ca;ill ie effective iluKenya, if 

learn a lot fromte yeast[' • part icipalitof, poplla il is added. 

the people. We, 

work well in 
t€ (- .	 7 f~ oft,
the coin nnnilv& 

chosen lby the ~ I (K ­
health commit­

tees. Everyone 

knows that LUCv ' 

are not making 	 " 

a hidden profit.' 
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S" Forfurther information, contact: 
P.C.E.A. ChogoriaHospital 
P.O. Box 35
 
Chogoria,Kenya
 


