
CONTIOL OF DIARRHOEAL DrSEASS PROJECT
 

KENYA
 

A Repcr: 
NICHOLAS 

By 
T. DOND: 

??:e?R:TECH Consultant: 

During The Period: 
MARCH, I983 

TECHNOLOC:ES F7R_RIM!ARX " HEALTH CARE (PRITECiH) 
Supported By The: 

U.S. Agency For international Develcpment 
AID,DPE-5927-*C-00-3083-00 

PROJECT 

AUTHORI ZAT IONcl: 

AID,/S&:,'HEA:
ASSGN. No: 

9/16/83 
DC 415 



1 

1 SCOPEOF WORK 4 

9' The, consultancy was; awarded to facilitate development':u;~4of tegies and plans frauli-media public health"' 


TT educaticn campaign to promote more,ffective treatment 
and' prevention Iof Jdiarrhoeal -diseases' and la'y the 
 ' 

ground ,for,preparation, of teaching m~aterials, for use, in 
he'alth 'workers' trainning programmnes'within the CDD.4 
~Unit of the Ministry of Health, Kenya. Specific diti'es; 

1 Iincluded: 


i) To provide long-term technical assistance* in
= '
~?
IT i! i r' /:< //6 ' : i: !i; ;i ! ! , i i: \;: i7 ; ! 4, : }!!; i :,, 4 ]? i !! ! I i :, Z! ' % irllhealth communications to the MinistryF of
 
Health's 'CDD Programme.
 

(ii) To co-ordinate CDD~ health communications ' 

activities" in' government, NGO's' research 
 4J
 

T projects and other institutions. A
 

1reara
(iii) To dev~elop and execute, plans ..for - design,k 
"4.testing, production an'd 'dissemrinat'ion of T 

j,.training materials, and public education 
materials, both print, and broadcast. 

(iv) -Serve as a O)point. of co-ordination between 
government, USAID and UNICEF, especially in 

'~ re~lation to' project ::2-sbursenents and reports. 

co'riaigipeetn an supev7ei,9 of
 

CDD activities. ",' 

This was a short term waonsu 1tanc to befollowed by;aa 'e
 

two-year long term com(o s
nDDication consultancy.Th w:)rk
 
was carried out in team withNa three other
 

.
 Pritec:-provided consultants (Chief-of-party,achi
 
Ssurvival 
 and Development Fellow and a short-term
 

S.....rCommunications Consultant) and'the MOe CDD team. 
 -'I
 

IT..-- -'- . e T :1... "2'. PURPOSE-- - OF THE PROJECT - .. m . .. . 4.. 

The Government of the b ofCKenya, committed to 
realisation of the goal of Thealth for a,'U by the' year 
2000.~It ,is additionally commited toT the ideals of 
Child 'Survival and Development (D) and - is 
im.plementing a .mber,.oth.strategies to,. bringn of 


14health 
 services within easy.'r'6achof"'the population and 
promote CSD technologies. The Kenya 'CDD ,project~ is, one 

,''
of the strategies the goveenmendis implementing.-

' The figures inw the table below illustrate' the
 
signific.ance of theKenya CDD proaect
 

- -J17 

http:consultancy.Th
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THE TEN MOST COMMON iNFANT AND CHILD DISEASES
 
1978, PER CENT
 

INFANT CHILDREN
 

1 YEAR 1-4 YEARS
 

Pneumonia 26% 21%
 

Enteritis and other Diarrhoeal
 
D seass 21 10
 

Measles 10 23
 

Malaria 6 8
 

Acute Resciratory Infections 5 4
 

Bronchitis Emphvsema & Asthma 4 5
 

3 -
Tetanus 


Symptoms and Ill Def. Conditions 2 2
 

Anaemia 2 3
 

1 -
Menincit is 


Burns - 3
 

Avitaminoses - 3
 

Other 20 18
 

T T A L 00% 100%
 

No among the ten most common
 

Source: OK, Health information Bulletin Vc. 4 No. 
4, 19%. 

Information based on 1978 Health Information systems 
data Fhows the following mortality rates among the 
under-ones: pneumonia 31% of infant deaths, tetanus 
17%, enteritis and other diarrhoeal diseases 12%, 
measles 8% and others 32%. Among the 1-4 year age 
group pneumonia accounts fcr 25% of the death, measles 
24%, enteritis and oher diarrhoeal diseases 9%, 
avitam:noses and other nutritional deficiencies 8% and 
others.
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The countrv's infant mortality rate of 86 per 1000 and 
early childhood mortality rate of 174 per 1000, 
althouQh lower than those obtaining in many developing
countries, is discomforringly higch. It is estimated 
that abot one of ever t e Kenvans who dies is below 
the aze of five compared to about one in t--elve in many
of the econcm.callv de' 1 elosed countries. Out of these 
ceaths, 4O% are esr-mate,4 to occur durig tne rrst 
month of life.
 

The purcose of this project, therefore, is to promote

child .urvival and develcoment by reaucinc mortality

and mrbassociated ith diarrhoea, 
 a major
 
disease among children.
 

MEMHODCLCOy
 

The consuitancv started off with a two-week trip to
 
Nvanza Province, one of the two provinces in which a
 
CDD prcoticn pi..ot s being planned. The purpose of
 
the trip was: 

to provice back-up to the short term communica
tions consultant who was conducting focus- group 
discussions 

- to cet a :eei of project field activities 

meet MCH field staff, administration officials 
 and 
project beneficir to share Ideas and gather
information and insights relevant to project 
act i -I- S . 

The field rio was followed by review of relevant
 
literature and discussions with MOH officials and
 
Pritech Consultants. 
 Durino this ericd l carticiated


"n a.rrevaew _f scs : _' _casces c: th Kenya 
Medical Asscfio-n,'o f Kenya "A EEALT:Y NATION" 
TV serLes aC assistecan Communication ?lanrn for
the MOH,"UNICEF 7-I-,mmurisat on C amac i. Particication in 
the latter two activaties was very useful an providing
insagnt ant: the MOH s coeratlons, esecicaaly in 
relation to communacations. 



--- ---- -------------------------

--------------

---------------------------

-------------------------
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4. SUMMARY OF OBSERVATIONS AND FINDINGS
 

4.1 Project Document
 

out of this
that came
The major observation 

of focused,
is the obvious lack a 


consultancy 

a time frame
 

co-ordinated project document with the
 
co by. The only document in 
existence 

to 
- is a good declaration 

MOH generated CDD plan 

a great deal of useful
It contains 

it is neitner focused norof intent. 

detail, out 

actionable.
 

4.2 Co-ordination and team work
 

was the daring lack of
 
Another inadecuancy 


and team spir-t. This was due,
co-ordination 

the absence of a sinoie intergrated

inoart, to 

project or concept document which ties together
 

it is also
the project.
the various asoects of 

the project are
 clear that the various actors on 
 a
and begin working as 


yet to 'find' each other 

While the various sections of the project


team. 
 duties,
 
were cuite active in diScharCe Of their of the
to be hardly aware
they; acearo 


of otner team
 
.ont.bution
sgni ficance of t e 
and consultation
sections
members and 

was 

therefore limited. 

4.3 Policy and decision taking 

a
 a result of the absense of 

Acain partly as 


policy
paper, many
.ocument/concept 

Once in a while te',


decsionS remain unmade. 
 But as the
 up or dIscussIon.
are br uht 
 not yet
for resolving such issues was 
tit i l i sed many of thestructure 


esalshed ano 

unsolved. Outstaning policv
issues reaind 


istus 
o be dec d i ude
 

preferred sachet sizes
 

or
 
- whether local manufacture/packaging 

continued importat ion
 

to facilitate
on sachets
- labels the 

promoion
 
sizes
mixing containers and container 


-ORS 
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- whether SSS will be promoted and how 

whether community based distribution or
 
only clinic distribution.
 

A survey addressing sachet sizes and ORS mixing

containe s and container sizes has been concluded and
 
data analysis is in DroQress. Recommendations which 
will guide dec7_ion making are expected soon.
 

4.4. Procramme Manacemen:
 

The flield visit made to Nyanza Province and
 
discussions 
 held with staff indicated in
 
adequacies in the structure<cessand o f 
programme delr .. MOH dSr co staff 
comolained-. ' too many' Nairo bi-based MOI 
departments and staff .ending then cir-ulars and 
payinq t:.em visits to as teme to do this and 
the other. TeeS ema.nds' were often made
 
without adecuate notice; without -akIno to
 

_
account te v iews an d orcorammes of the :ff- cers 
on site and wit meaninofi involvement of 
these officers 7heV also said CDD had also 
been an offendre r n nIs regard. Over t.e last 
few years varcus CD teams had v:s-ted tne 
orov:nce n eame.. q n boue Its work 
win o .ur e . -r.n.e - .e....,;c r.. a o e teams. 
'Next time 'u come we would L ke y'.ou to come as 
a team. Ertnc all the der -men ts of ODD, 
including thne Dorecor of the Fam iy Heanlth 
Division i f Cossib e so that we can know that 
you are one team a nt z indivIduals workng in 
isolation' one health officer eIocuent1v summed 
up these sentiments.
 

4.5 Di e---
---- l en- - ---.--


On this trio the Communication Consultant
 
-
car - wi -h nor -oe---amount of monew, to call 

for e-- r pe -tems, meals and -rapnsort
claims: far the3 .C. a- e Aca -:-an Fundation 

-fficers.-..s r .is s- ten nads 
obvious advantaces in that it ensures that.
 

claims are cromptly settled 

financial control is effective 

- neat accounts can be orocduced 



I h enormousisvt 

orsutinb~ t.,

:financial qal8 hc rd hi 
..i,, '1 rest :,Uf' -::MO "it"fuvA~ i"i. :ii?:! ). ' [ v ,egAt b

effect"iveness'. P r f t e i e d r n 

Iths, oeser eormou di adltantstahff41j

• t' [ e i Ie u -,ng . ' i '. "". .!, . ! .:.:!
could wrested: prelct andedima ud~~ '<• ' the r Oip z:,wogammsent s einis . out#fSIotn setsry
 

.,., it t en ssin te plf rec an,:s d '-a stf 

... :theefore, projec:,.iMHat monete it w gt'' 

.eit t es 0to i:/nthe -C::/froms"isoat :projec'f MH "frs t MOmH funds t, wt ih "I'sraton' 

': ' , -" it tends owtct project staff ande:see 'as ditncl difeen. .. from. e 

<.,. :,. ioftheg project io thetaf wiOH acivtshf 

ecierunein. 

eand ratherthan workaccouthing pro3ect 

endof ~ o the' prcusojIeaint the MNattivitipaes, 

5.RECOMMENDATIONS ANDi ACTON TAKE 

projelunles"
focuseda vehicale orel domntthel 

. . .raer with the MOH staff andscussed 

a haehsenfad quthe
cooriato trdivlvCdiustc 

.returnto Nairobt tI raised t is e e: Otherjecteft'chlueonsutnt
PrtcsCmuictos 

staffr meeting Following upon this tasepelea fo s athe
shor ter 


brasinstorming and planningmeetings iok 

o acountingenrati"hn
basd thidad proje work
 
"-f';:k :"r 1M "KENYA' CONTROL-OF SDIA'RROHE'AL ,.D ISEASESi .PROJECT .....CONCE.. T= IPAPER" which contains som ideas and.ecommendatios 

k n
which c- prOVide a bsisfrce i n ug iughi't" 

thshore ptmParc. oiinc~oscnutn. Oproject .'implementaton, eenhance manale erand 

r spafunity MOfd wi s .r
natelo 

.aiSeptember budget presentedafftowitch ir
 



DRAFT FOR DISCUSSION AT PRITECH 

MINISTRY OF HEALTH 
AND


TECHNOLOGIES FOR PRIMARY HEAL TH CARE (PRITECH) 

KENYA CONTROL OF DIARRHOEAL DISEASES PROJECT 
CONCEPT PAPER
 

NAIROBI, MARCH I 999 

.I
 



CONTENTS 

Page
COUNTRY IZTITTmT a
 
The Land and the People. .......................... 
 2
 
Population Structure. ..............................
 3
 
Economy and Livelihood............................
... 5
 
Literacy ........................................... 
 5
Health e v es.. .......... 
 ............. 6
National Healh Status 
 i............................11
 

Project Llements......... ...........................18
Diarrhoea. Preventive 
 measures .....................
 19 
Case M!anaement ........................................ 
 20
Training.......................................... 
 21 
Health Communication & Social Mobilization 
........ . 2

Supply and Logistics. ..............................
 26 

......... n anc Co-ordination ............ 
 7
Opera~i:na. r-eearoh Ca information Systems ...... 
 8 

Time Frame......................................... 
 2 9m eera n rocess......................... 
 31 



1. COUNTRY SITUA TTON 

1.1 The Land and The People 

The Republic of Kenya lies across the equator on the 
eastern coast of Africa. It has an area of 569,249 sq.
km. and a populatio.- of 22,656,000 people, giving an 
average population density of 27 persons per sq. km. 
The population is;, however, unevenly distributed. The 
northern half of the country, has desert and semi
desert conditions antd is sparsely populated with as few 
as two km. inper-sons per sq. some parts (e.g. Isiolo 
and Aarsabit Districts). Areas with adequate rainfall 
and fertile soils (xainly in Central and Western Kenya) 
sustain population densities high 570 persons peras as 
km. (Kisii District of Nyan:;a Province). Within the 
high density districts come areas sustain as high as 
1000 persons per sq. kz7, a great population pressure
-onsidering that the main sourcLe of livelihood is 

agricultare. 

85% of the population li ve in the rural 00a.s 
derive their livelihood directly from agricultural
acti vi ties. High potential agricultural land is, 
however, scare. Only 18'0 of the iscountry of medium 
to high agriculturaZ potential. This small proportion
of the country supports up to 30- of rhe populacion.
70"b of the country has inadequate rainfall which can 
only support stock rearing activi ties with stock 
carrying capaci ty decreasing with the reducing 
rainfall. The map at annex one summarizes population 
distribution by district. 

Administratively, the country is divided into seven 
provinces and 41 districts ('see map at Annex Two). The 
districts are in tArn divid-ed into prog-ressively
smaller units, namely. sub-districts, divisions,
locations, sub-locations and villages. The country has 
80 ethnic groups with about a do-en major tribes and 
tribal clusters with significant linguistic diversities 
within tribal and linguistic groups. The schedule 
below summarizes the country 's linguistic composition 
by province: 
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ETHNIC GROUPINGS BY LINGUISTIC GROUP AND PROVINCE 

PROVINCE 
 LINGUISTIC GROUP
 

Coast 	 Mijikenda
 
Tai ta 
Ta ve ta 

North Eastern 
 Somali
 

Eastern 
 Orma, Rendile, Bornu (North)
 
Meru, Embu (Central), Akamba 
(South)
 

Central 	 Kikuyu
 

Rift Valley 	 Turkana, Pokot, Samburu 
(North), Kalenjin (Central), 
Maasai (South) 

Nyan'a 
 Luo, Kisii, Kuria
 

Wes tern 	 Luhya, Teso 

Source/t .1984 UNICEF Country Profile 

Kenya has a youthful population, 51.7% are children below
 
the age of 15 years. Central Bureau of Statistics 
projections for 1988 indicate that there are 11,450,000
children ag.ed 0-14 years old; of these 4,553,000 or 18.5Z of 
the whole population are aged 0-4 years. Ass.uming the 
cozntry'ts h-Igh fertility (8 children per woman at the end of 
her reproductive years) and a population growth rate of
about 4' per year - one of the highest in the world - the 
under-five population is expected to rise to 5.3 million by
the end of 1990 and to 8.1 million by the year 2000. The 
map at Annex Three shows the under-five population 
distribution for 1990. The under-five population 

/ ,/ 
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projections in the CLD pilot area 
- Nyanza and Western Provinces
- is as below. The figures are based on 1979 	census. Totalpopulation figures are also provided for comparison. 

PROVINCE DISTRICT 

Nyanza 	 Kisuxu 


Siaya 


Kisii 


S. Nyanza 

T 0 T A 	L 


Western 	Xakaz-,ega 

BungrcMa 

Busia 

T 0 T A 	 L 

GRAND TOTAL 

1980 

Total under-five 

560,000 110,000 

.550, 000 110,000 

1,000,000 240,000 

950,000 190,000 

3,060,000 6.50,000 

1,200, 000 250, 000 

540,000 130,000 

320,000 70,000 


1,960,000 450,000 

5,020, 000 1, 100,000 

1990
 
Total Under-five 

770,000 160,000 

770,000 150,000 

1,410,000 3-i0,000 

1,300,000 270,000 

4,240,000 920,000
 

1,600,000 350,000 

800,000 1.90,000
 

480,000 100,000
 

2,880,000 640,000 

7,320,000 1, 560,000 



1.3 Eco y_and Livelihood 

As indicated abov.', Kenya is 
 a predominantly agricultural
 
country with 
 virtually all of the 85% of the population who 
live in the rural areas depending directly on 
 this economic
 
sector for their food, employment and income. Already, a
 
very high population pressure is being experienced in the
18 of the country with medium to high agricultural land. 
The pressure continues to increase in view of the high
population growth rate and in spite of the consideraile 
rural to ur.jn migration, especial lv by young people in 
search of employment and an improved standard oF living.'The hirh populati'on pressure, both in towns and in the rural 
areas limits peoples access to food and income. In urban 
areas unemployment is acute while inadequate incomes and
lack of access to the right kinds of food remain problems in
the rural areas. There are, however, considerable 
differences between the rural sub-sectors. These include
large scale farmers, usually with very high incomes, small
farmers, pastoralists, and the landless rural workers with 
much less income. 

The country's first Integrated Rural Survey conducted in
1974 found that 36.1 ol the small holding households had 
annual incomes of less than KShs.2,000. 52Z received annual 
incomes of between KShs.2,000 and AShs.7,999 and only 12'
earned KShs.800 per year and above, awith mean of just
under XSs.13,000/- per year. 

In comparison, the small urban population has been estimated 
to earn 43.% of the total national income, gi ving anestimated 5:1 consumption gap between urban and rural 
incomes. The gap between the income of the unemployed, the 
lowly paid and the highly paid is, however, substantial. 

1.4 L t e r -,-

61f of the rural male aged 12 years and above are able to
read in at least one language compared to 38Z of the female
population. Differentials in reading ability between male 
and female at the district level range between 13-14' in
districts such as Nyeri, Kajiado, Narok, Nandi, West P'okot,
Elgeyo Narakwet and Xwale and 30-33-- in districts guch asSiaya, Kericho and Busia. While there is no clear pattern
in the differentials, differen tials on the lines of gender 
are significant. 

The National Adult Literacy Programme launched in 197.9 may
narrow this withgap time. While a considerable gap has 
remained among the older 
age groups, it has considerably

narrowed among the younger age groups as educational 
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opportunities among 
women have improved since independence.
Central Bureau 
 of Statistics m.ips at 
 Annex 4 (a) and (b)
show the literacy distribution 
among men and women per
district, excluding the northern 
 districts which were not
 
surve'ed.
 

Kenya s Ministry 
of lealth is organized into five division:
Curative 
 and institutional 
 Management; Division 
 of
Communicable Diseases; Family 
Health Division; Health
Technical Support 
 Services and Laboratory Services, each
headed by a 
senior Deputy D.irector of Medical Services (see
Ministry Chain of Command Chart a t Annex 5). The Control ofDiarrhoeal 
 iseases section is located within the Departmentof MCH/FP in the Family Health Division. 
 Other sections of
the MC,71/,P department are the Xenya Expandcd Pro-ramme onImmuniza tion (KEPI) and u tri tion. Each of the sections isheaded by an Assistant DireL-rcor of Medical Services or a
Senior Medical Officer. 

While at the he idquarter levol the- various services fallunder Ci f er en t d-i vision ;, depa r tmn ts and sections,delivery of all health services in the provinces and in thedistrict6 is in te rrated wi thIn the health deli veryfacilities, no:'ey" hos0pi tazls, health centres, sub-healthcentres 
 and disT:nsaries under the coordination
Provincial and Dis;trict Medica.l Officers 

of 
of Health. Thetable 
 below summarizes the distribution of the health
delivery facilities by province as of 1984. 



HEALTH INSTITUTIONS AND HOSPITAL BENDS 
AND COTS BY PROVINCE, 1984 

PROVINCE HEALTH INSTITUTIONS HOS PTTAL BED 

AND COTS 

Hospitals Health Health Sub-
 Total No. of No per

Centres centres and 
 Beds & 100000
 

Dispensaries Cots Po;-u
lation 

Nairobi 8 E617 ii 5,610 508 

Coast 25 
 26 142 
 193 3,005 178 

Eastern 31 39 227 
 297 4,287 125
 

N. Eastern 3 8 21 32 414 85
 

Central 
 48 41 193 277 4,848 166 

Rift Valley 50 82 406 538 5,844 141 

Nyanza 28 55 150 233 4,114 117 

WYestern 16 34 48 98 2, 764 122 

TOTAL 1984 218 293 1,273 
 1,779 30,886 158
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The table below analyses health facilities available in 1982 by
ownership.
 

HEAL-II FACILITIES 19,92 

OPERATING 
AGENCY 

HOSPITALS II/C DISPENSARIES 
(SUB-I/C) 

TOTAL X 
OWNERSHIP 

Central Govt. 

MU.2 iI t i es 

Mi8siona-y 
Organiza--Ions 

Private 

84 

2 

84 

48 

233 

2 

38 

1 

802 

19 

232 

130 

1,109 

23 

354 

179 

66.6 

1.4 

21.3 

10.7 

TOTAL 213 264 1,183 1,665 100.0 

ur ,: National Development Plan 1984-198 



The Ministry of Health headquarters in Nairobi provides policy
guidelines and suoervision necessary for effective management of
health services throughout the country. theUnder guidance of
the Director of Medical Services, each head of division,
department and section is responsible for the efficient provision
of services under his/her jurisdiction. This is achieved through
various channels which include issuing policy guidelines,
training, seminars and consultations, supervision, monitoring and
evaluation, while some departments/divisions/sections are
represented at the district down to the loc level, others have 
no specific representation and work through the health staff 
already in place.
 

To facilitate resource sharing and enhance management of health
services, representatives of the various urits cf health services 
at the var'ious levels form health management teams (HMTs) which
plan, co--ordinate and manage the health activities in their areas 
tinder the leadership of Provincial and District Medical Officers
of Heal th. In discharge of their duties, these teams ar2 
assisted by the District Health Committees which are sub
committees of Ditrt:'Ict ')evelcpment Committees (DDCs), inter
sectoral commai ttees, bychaired District Commissioners and
responsible .for development co-ordination throughout the 
district. While areDDCs generall.y active committees, the 
activeness of the heal th committees and IMTs varies. 

The Government of the Republic of Kenya committedis to the goal

of Health for All 
 by the Year 2000. To this end, the Government,
boosted by the Kenya s renowned harambee (self help) efforts ofthe people, has pursued a sustained policy of expansion of health 
facilities throughout the. country as shown in the table below. 

EXPANSION OF HEALT'I FACILITIES AND STAFF, 1963-1982 

FACILITY/CADREF 1963 1972 1982 

Hospitals 
 148 N/A 218
 
:.al th Centres 160 N/A 274

Di'spensaries "A few 400 1,184
loc tors 339 N/A 787 
Health orkers 
(including paramedicals) 6,303 N/A 30, 752 
Medical training 
ins ti tu ti ons N/A 40 
 72 

Source: National Development Plan 1984-1988 
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In spite of 
these expansions,

complete which have
Kenyanisation ensured almost a
of the
households still 

health sector, more 
than 57Z of
 
services and 

travel four or more kilometers

only about 30Q of 

to obtain health
 
reach (two kilometers the population live within easy
or less) of 
a health facility.
to the 2fat ,,ra According
_ui 


Zording
Caty_-_

Xenr.a, published my MOl1,
WYO and UNICEF in 1986, NGO Health Organizations in
rural health rervices another problem facing delivery ofin Kenya "continuesservices to be
provided the standard ofat the facilitiesconstraints in viewThe publication of the budgetnotesdrugs, supplies that "funds allocated forfuel and maintenance o equi.,ment, buildingsvehicles are inadequate. 
While numbers and
have improved and patterns ofconsiderably staffing
confronted with 

since 1970, thea situation Hinistry is now2 where buildinsidle because and staffof lack of may liefund.; run theproblem is toaggravated by low morale of the 
facilities. This 

further deterioration of the 
staff, resulting in a
quality of z;rvices provided".


The publication 
 further notesthe provision that although NGO's are active inof health services, theseclosely synchronJ-ed with government 
activi ties are not 

efforts. 
It 
 is the view of the Government 
 that Primary Health Care

approach which employs the concept of Community Based flealth Care
is a critical strategy in efforts 
to bringt
86Z of the people who live 

health services 
to the
in 
the rural 
areas. 

which This approach,
defines 
FIX as 

effective way of -h _f(-ou__C.Ltry -car,___affoaddressing L is as athe problezns seenof inadequate fundingand the highi costcost of maintaining, services at
This strategy recognizes that 
static facilities.
 

NGOs the effortsalone cannot bring about of the government andHealthparticlpa tion and for ,ll wvithoutoon :riutuion the activeof servicein healc, consumerscare. T'hle as partnersaim, therefore, ishealth information to make more and moreavailable
them to the peopleto understand the in order to empowerfactors whichthat they can take action which 

influence thei- health so
 
own health, the health 

will positively impact on 
 theirof their familieshealth of the coomunity and 
and ultimately thethat of the nation.with the country's This is in linemotto of ILorambee.
 

Development 
 of PI.'; strategies
implemen ta tiL L 

in Kenya startedof a commuri ty--ba;ed 
with the

healthKakamega District in 1971. care project in 
assess The purpose ofthe feasibility and benef'i ts 

the project was to
healthi decis.ion taking and 

of communi ty participation indeljveryFol-lowiipr the of their own healthsuccess of care.this project,policy the Government adopted theof Primary Health Care in 1982. 
 To-date, 11HC activities 
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have been introduced in 
 all the country's 41 districts and
PVC training workshops have 
 been conducted 
 for 614
provincial and district heads designated as P]IC/CBIIC coordinators. Inter-sector-al teams have been set up to assistwith implementation of the P}IC strategy in many districts.Members of thence teamt, have received one week courses toupgrade their ability to discharge their duties. 

1.6 &ua _£-t __Uz
 

As a result of the expansion of 
 heal th servicesstandards and improvedof living, especially since independence,overall health thestatus of Kenyans has continued to improve.According to the 1984-1988 National Development Plan, thedeath rate among the population has dropped from 20 per 1000in 1963 to .14 per 1000 in 1982. Over the same period, theinfant mor-tlity rate dropped f'rom 120 per 1000 to 86 per1000, early chiLdhood mortality (below 2 years) dropped from174 to 125 per 1000 while life expectancy increased from 40 
to 54 years.
 

Improved 
 heal th care, nutrition and sanitationconsidered to arebe the main causes of the dramatic declinesinfant/early childhood mortality 
in 

and improved lifeexpectancy. Overall, the environment in which a childbegins its life is less hazardous now than it was formerly. 
In spite of this progress, both the infant mortality1000) and Lhe early (86 perchildhood mortality (126 per 1000) are
high. It is estimated that about one of every three Kenyanswho dies is below t',e aie of five compared to about onetwelve inin many of tne economically developed cocitries.of these deaths, 4$,.%" are estimated to 

Out 
occur during the firstmonth of life. According to the 1982 Rural Child Nutritionsurvey, early childhood mortality is strongly associatedwith the preva-enca of -aaria and malnutrition as rhe table 

below shows. 

6
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DISTRICTS WITH THE HIGHEST EARLY CHILDHOOD MORTALITY
RATES AND PREVALENCE OF MAr,ARIA AND MALNUTRITION 
(STUNTING)
 

DISTRICT 
 EARLY CHILD- MALARIA NUTRITIONAL 
PROVINCE
 
HOOD RANKING /a RANKING /b


MORTALITY
 

S. Nyanza 
 216 
 1 
 2 Nyanza
 

Kiiifi 
 212 
 2 
 1 Coast
 

Siaya 

1
211 1 Nyanza
 

Lamu 
 200 
 4 
 1 Coast
 

Kisumu 

1
199 3 Nyanza
 

Busia 

2
198 3 Kakamega
 

Kwale 
 190 
 3 
 1 Coast
 

West Pokot 
 188 
 3 
 3 Rift
 

Valley
 
Tana River 
 181 
 2 
 1 Coast
 

Baringo 
 171 
 4 
 3 Rift
 

Valley
 

a / Rankin,- frox high 
to low prevalence on 
a ;cale of 1-6
b / Ran" fj :w7;W pr valnce on a scale of 1-4 
S : 3ased on ROK, Tird 'ral Child Nutrition Survey, 1982 
Accorcin-' to the UTC,'F 1984 Kenya country Profile, the chancesof an infant d;.'i before thte age of one. year are lower than thenational averaje in Central, R Valey, Eastern ard Nairobiprovinces and consideraby higher in Western, NyanzaProvinces, ranging and Coastfrom a low of 56 ,-.fant deaths per J000 livebirths in Central Province to 128 and _29 in Nyanza and Coastrespectively (see the table below). 



INFANT MORTALITY BY PROVINCE
 

PROVINCE 
 CHILDREN BORN 
PRE - 1967 1967- 1976* 

Central 88 
 56
 

Rift Valley 103 
 64
 

Nairobi 100 
 75 

Eastern 
 100 
 77 

Wes tern 110 
 109
 

Nyanza 
 162 
 128
 

Coas t 
 156 
 129
 

* Excludes births within 12 months of survey date. Based on

mother's residence at the time of survey 

Ur_: 	 Based on Kenya Fertility Survey 1971-1978; Soc-al
 
Perspectives, 681,2
 

The map a t Annex six dc tails early childhood mortality bydistrict. Data on morbid'ty and mortality in .,nya are sparseand not very reliable becau:e of widespread under-reporting.However, available In.formation indicates that 70' of the reportedout-patient morbidity of the population, 1918-7.9 was infectious
aria parasitic diseases, (stee table below). 
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DISEASES REPORTED BY HEALTH CENTRES, HEALTH SUB-CENTRES
 
AND DISPENSARIES, 1980
 

TYPE OF DISEASES NO. OF CASES Z OF 
 % CHANGE 
(1000's) TOTAL FROM 1978 

Acute Respiratory infections 5,200 25 - 11 

Malaria 5,400 +26 12
 

Diseases of the Skin 3,900 18 + 12 

Diarrhoeal Diseases 1,900 
 9 + 12
 

Intestinal Worms 1,700 8 + 15 

Accidents 1,600 
 7 15
 

Measles 
 200 1 - 32 

Pneumonia 220 1 - 24
 

Other 1,100 
 5 + 13
 

T 0 T A L 21,000 100 + 11
 

Sourre: ILO, 1983, 203
 

Among the infectious diseases, tLe three major causes are 
malaria, respiratory infections and diarrhoeal diseases mainly
rela ed ro 1 ;e environrlent/3l ing ci the peopleconditifons of 
(IL0, 1523, 16J). Imone t.e under-fives, the major diseases are 
pneumonia, darrhoeal diseases and mcasles which account for more 
than 50o of a.!] reported cases (see cable below.). Most of the 
reporLed diseases are preventable thruugh OSD strategies, namely:
immuniszntion, breastfeeding, nutri tion, and growth monitoring, 
increased use of OR'T, community education and improved 
environmental hygiene. 

"?,.
\
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THE TEN MOST COMMON INFANT AND CHILD DISEASES
 
1978, PER CENT 

INFANT CHILDREN 
< I YEAR 1-4 YEARS 

Pneumonia 26% 21%
 

Enter-' tis and other Diarrhoeal 
Disease 21 10
 

Measles 
 10 23
 

Malaria 
 6 8 

Acute Respiratory Infections 5 4 

Bronchitis Emphysema & Asthma 4 5 

Tetanus 
 3
 

Symptoms and Ill Def. Conditions 2 2 

Anaemia 
 2 3
 

Meningitis 1 

Burnt, 
 - 3 

A vi taminoses  3 

Other 20 18 

7' 0 T A L 100% 100% 

- Not among the ten moot common
 

SfDrLa~c_: ROK, Health Information Lulletin Vol. 4 No. 4, 1982 

Information based on 1978 Health Information system data shows 
the followingI mortality rates among thy' Lmnder-onces: pneumonia 31.
of infant deaths, tetanus I 7%, enteri 1 i; and other diarrhocal 
disontses if].' and measlesn 8. and othors J"t. Amongk the I-I year 
ago gfroup pneumonia accounts for 256 of he death, measles 24%, 
enter; t is and other diarrhoeal diseasej; 9., avi taminoses and 
other nutritional deficinciujs 8" and ou'.,-rr 34%. 
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2. MEWPSO T
 

The Government of the Republic ofgoal of Health for 
Kenya is committed to theAll by the Year 2000 and isimplementing m-ltinle currentlystrategies to achieve thisstrat,?egies include all-round 

goal. The
expansion of the health sec, or,implementation of PHC and promotion ofdevelopment technologies as 

Child survival and 
a means of reducing infantearly and 

hea I th 
ChiJlhood morbidity and ajorta]l!ty and creating a firmfonua ti tn all round.

disease_,-
The con trol of diarrhoea1D) -is one of' tge Chillf , rvi val and Development

Programui:-; ejn Jni em._nc ted.
 

The Kenya CDL' , was
wrora launched in November 1986 withthe foflowinr objctl's -fo the 1.936-1992 period: 

1. To reduce the prevailing under-five morbidity due to
diarrhoea by 5O . 

2. To reduce the prevailing under-five diarrhoeal 
mortality by JO.%.
 

Since it was 
 launched, the programme has souahtthese ob.jectiv. to achievethrough promotion of the HO recommended 
strategit.; of':
 

improve?,- car, 
 and management of diarrhoea, 

promotion 
 of breastfeedingr and 
 proper weaning

practices;
 

* uee o", saf0 atr 

• . good personal and domestic hygiene; and 

measles 

The achievo,rents 

• x J=unIa C1on. 

of the programme to date have been asfol 1 ows : 

i. The appointment of the CDD manager; 

ii. Designation of CDD clinical trainingRecently, personnel.Health Educatora was assigned to the CDDprogramm on a part time basis; 

iii. Implementation of clinical training activitiesof improving care and 
as a way

managemnt of diarrhoea.the To-.datefollowing training acti vi ties have been 
accomplis-hed: 
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COURSES 
 NO. OF COURSES PARTICIPANTS 

Supervisory skills 
 6 	 134
 

Clinical LManagement 5 	 167 

Operational level 
 15 	 415
 

Curriculum Development 1 	 15 

T 0 T A L 27 	 731
 

Training activities are expected to 
continue throughout the
 
life of the project. Efforts will be made so 	develop
training manuals with a local orientation to cover all 
levels of graining. 

iv. Establishmcnt cf Oral Rehydration Therapy (ORT) centres for
district level training and as effective service delivery
point-,. In all, 11 centres have been established. Owing to
various problems, among them staff tra:nsfers, three of these 
centrus az-u non-operational. Figh, including the Kenyatta
National HIosnital Centre and seven district centres are 
fully operational. Ten ORT centres are;ore 	 exvpected to be
opened -in 193 and more will be opened over the next few 
years. 

v. 	 A survey on home fluids aimed at collecting data which will 
guide th. policy on sachet sizes and containers for mixing
ORS has been completed and data analysis is in advanced 
s tages. 

vi. in September, a nationwide baseline survey on 	morbidity and 
treatment of diarrhoea was conducted in 15 districts. A
final report with useful data for future planning has been 
prepared. 

vii. Communications and opera tion research consultants have been 
provided by PRITE}II to assist with the planning and 
iLoplementat."on of a comprehensive promotionCDD pilot in
Nyan2'2 and Western Provinces to be implemented in 1988 at
the end of which a national CDD promotion plan will be drawn 
up 	 early in 1989. 
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viii Focus group discussions to collect data 
to guide development
of communication strategi es and materials beenhave 
conducted in the pilot areas and ana lysis 	 -is in progress. 

ix Work is currently in pi-ogress to plan and implement the CDD 
promotion pilot project in Nyanica and estern Provinces. 
The purpose of the pilot is to test strategies which can 
significantly accelerate the process of diarrhoea control in 
Kenya. 	 The objectives of the pilot are to: 

i. 	 Reduce the current morbidity due to diarrhoea in the
 
pilot 	 areas by 5.-; 

ii. Reduce the current under-five diarrhoea morbidity by 
10 0; 

iii. 	 Increase knowledge about the dangers of diarrhoeaand 
promote among, staff and in the community behavior which 
will contribute towards reduction in morbidity due to 
diarrhoea in the commun.ity and among health staff; 

iV. Put in place a C£D macagomen t and co-.ordinatios 
mechanism capable of" enhanced mobili-ation of 
individuals, thet community, inst.i tut_ oins and community 
resources f'or promo tion of CL)) accti vities: 

v. 	 Promote activities which will lead to improved project
logistics: production, packagling, and supply of ORS 
sachets. 

vi. Promote appropriate reporting, monitoring, evaluation 
and operational research which will improve project 
acti Viti,

vii. 	 Document the pilot implementation experience and make 
recoen(Jatios for replica tion nationwide. 

2.1 	 iCst z
 

In order to achieve these objectives 4mplemt.'ntation of the 
pilot 	 wil-l need to be inter-sectoral in nature. It will 
take 	 stock of related activities of other government
departments and NGOs and existing resources which can be 
tapped in order to enhance project activities, pi-omote co
ordinatior and maximiz<e impact. The JD1CPIICiCL structure 
being lai d throug-hout the coun try offers "I good
infrastucture and will be utilize as far as possible
Provincial and dfstrict health st, aff wil.1 he involved in 
decision oakingI, planning and implementation of every step 
in order to enhanc.-. sustainabiii ty, provide on-the-job
training and build implementa tic% capacity (see 3.2). The 

7/
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project will place emphasis on:
 

case management; a 

training;
 

health communication and social mobilization;
 

improved supply and logistics;
 

programme management and co-ordination;,-and
 

operational research and information systems.
 

2.1.1 DliarrhoeaPreventive Meaqure-i ...
 

Diarrhoea is a parasitic disease transmitted mainly through

contaminated food, water and fingers. It can quickly lead
 
to 'dehydration and death when 
'adietary management of i 
patient is poor and fluids are withheld. The disease has,
however, a relatively low case fatality and its commonest
 
consequence,', especially among infants, is rather a faltering
in growth of the infant. Its most widespread damage is more 
in its frequency than in its severity. Whhle , case 
management is an effective strategy in the short term, 
preventive strategies are mostthe effec tive in bringing
down diarrhoea-related mortality in 
the long run. Effective
 
preventive measures are those that promote use of heat,u 
water and soap to kill the infectious disease agents. In,
recognition of this, the project will promote: 

the use of safe water;
 

protection of water sources;
 

improved water storage;
 

frequent hand-washing; " . 

personal and domestic hygiene;
 

food hygiene; and
 

human waste disposal. 

Implementation of these measures will need the collaboration 
of other agencies.
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2.1. 2 

Effect Ive case management in.1 the homej and at the clinic to, 
children wl th 

e and salts iJ2diarrhoea will be 'Promoted. 
 Diarrhoea ... an..y~strike An ywhere any time, sometlmesi when conditions do no~tpermit timely, Presentation of the child to-is particularly so th~e clinic. Thisin the rural areas where more than, 57. ofthe population still have to travel four or morek lomeers
to the nearest healthdifficulties abound. facility and where, transport-:The situation is often worsened by,lack of knowledge on measures that 
the dangers of diarrhoea and managementcan be taken to 
 manage the. situation as soon
 as diarrhoea starts. 

In view of these difficulties, an information, education,andcommunication campaign will
community on 

be waged to educateV.*thethe symptoms, dangers, prevention, homemanagcment and when to seek help. Amongeducation efforts will other things, thepromote appropriatedietary habitsduring diarrhoea, and use 
 of home fluids and
Shops ORS at home..*nd kiosks down to the village level willencouraied .,to bestock (,RS sachets. Availability! of ORSsachets may, however, not necessarily lead to increasedIuseas many rural families may not have the money to buy them.Through discussions withand district the relevant officials and agencieslevel, mechanismsdistribution and pricing system favoring the rural and urLanapoor will be worked out. In addition, a mechanism,of
distribution 'of government provided ORS will be worked out.Agents -for such 
distribution 
may include
Educators, Community Health Yorkers 
Family Health 

the PHC/CBHC-programg who have been trained In 
5s and the variousoperating at the village level. 

community groups
The agents Who are selectedwill receive appropriate training to enhance their work. 

Promotion of ORS and fluid use in the community will bei

greatly facilitated by:. 

making a 
policy decision on standardized sachet sizes 
-for the country;lol R production 

packagiiAg with M1flocallY relevant 
approved sachet design incorporatingbrand name(s) and mess'ag<Ics) whichsynchronizes wi th the1 rest of the promotional'.acti vi ties;
 

IImaking a 4oeci'sion on sizes and types of containers,%to;be Promotedi mixing ORS and 
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deciding on foods and home fluids to be promoted. 

,
The second line ORT management will continue to be the 
health facility. Additional ORS treatment centres will be 
opened at appropriate itervals to: 

serve as model treatment centres: 
provide leadership and supr.orr to other health 
facili ties; 
serve as training- centres diirrhoeafor treatment staff 
of neiglhboring health facilities; 
serve as local referral centres in matters of diarrhoea 
trea tmen t. 

These centres will be appropriately equipped and staffed 
with trained personnel. The O]T centre at Kenyatta National 
Hospital in Nairobi )ill serve as the National ORT referral 
centre and will provide leadership to other OPT centres. 

All health facilities in the country will be expected to 
stock and prescribe ORS in treatment of diarrhoea as 
appropriate. They will treat all forms of diarrhoea, 
includinr those which require treatment additional to ORS. 

2.1.3 rarnr 

Training activities will be intensified to cover the various 
healt.h levels which will be expected to take an active part
in the implementation of the project. Appropriate training
will also be given to community mebers, as they will be the 
first line diarrhoea managers. Training will include: 

management training- at 
 tho national, provincial and 
district level; 

• . mid-level management courses; 

operational-level training at the district and clinic
 
level;
 

courses for trainers and extension agents of other
 
organizati ons; 

the Administration and opinion leaders;
 

community courses at 
 the dis trict, di visional, 
locational, sub-locational and village level; 

special 
 groups such as T1RAs, communi ty/tradi tional 
"medical consultants'", etc. 



Current CDD management and mid-level management courses
 
utilize the standard IVIIO modules. While these are adequate
in general terms, they are deficient in aspects such as 
local orientation, health communication and social 
mobilization which are critial for maximum project impact
(see below). Work is in progress to develop an operational
.evel training manual. However, no training guides exist 
for use in the other categories of training. 

Existing training programmes will be enhanced and 
appropriate training manuals with a local orientation 
prepared for all categories of training. Management and 
operational level courses will be conducted by the Nairobi 
based CDD unit with consultant assistance as appropriate.
After their training, provincial arid district teams will in 
turn identify appropriate trainers, extension agents,
administration officia.ls, and special groups in their areas,
plan and implement traini-, activities for them with the 
support of the Nairobi basced CDD unit (see 3.2). These 
latter categories will be sensitiz'ed and trained so that 
they can work side by side with health workers in: 

disseminating facts about diarrhoea, signs, dangers, 
prevention and management; 

motivating the community to take action on diarrhoeal 
preventive measures at the community, family and 
individual level,
 

conducting village level courses for 
appropriate
 
targets ;
 

instructing oothers, community groups and other targets 
on when and how to mix and administer ORS and when to
 
seek help.
 

Appropriate authorities will be approached to introduce CDD 
management training in pre-service train n, of clinical 
officers, nurses and doctors. In addition, CDD weekend
 
seminars for paediatricians will be conducted and schools
 
colleges 
and otho.r institution approached to incorporate

diarrhoea control Measl4res in their activities. 

2.i.41. ah-

The Kenya Control of Diarrhceal Diseases project will be
 
implemern ted according to ]JIC principles and as far as
possible within the PJIC/C 3IIC infrastructurealready in place
in some parts of the country and in recognition of existing
community channels. Every effort will be made to accelerate 
the progr.vme through sustainable activities which will both 

http:officia.ls
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create demand for 
diarrhoea con trol ,nleasures in the
 
community and 
ensure that the demand so created is met by
not only making the necessary services available but also 
accessible to individuals alld families who demand them. The
 
idea will be to make ORS a housenold name to be demanded and
 
obtained when 
 there is need. Demand creation will be 
achieved through a3 health communication and social
 
mobilization programme which will:
 

disEeminate facts about diarrhoea - signs, riangers,
 
preven tion measures and mafnAgemen t;
 

maximize rommunity inv-?Ilvement in decisions, taking, 
planning and implementtion or project activities; 

mobilize the health delivery systeir, the
 
administration, the comunity and local resources for 
accelerated programme implementation.
 

i. Health Communication
 

Communication is 
 one of the most frequently mentioned 
and least unders tood or appreciated of programme
 
components. To many, laymen and practitioners alike, 
i t may mean as little as hurtiing the midnight oil to 
dra ft a pamphlet, an odd radio programme for the rural 
folk or a prestigious pampahlet to promote a health 
behavior among the urban population. Effective 
communication is, however, a more serious activity; it 
is consumer-orie,n teu, it has a beginning and an end; it 
is scientific and systematic; it is a process; it
 
promotes defin-ite, coherent and actionable messages; it 
produces but ter rL-sL ( ts when mu tual I y reinforcing
mul tiple media are used and it starits with clear cut, 
manageable, siecific, and meas-LIrable objectives which 
are evaLja ted at zoriroori' te intervals to Oetiermire 
impact.
 

In this project, a scienti fically sound communication 
strategy will be deve-loped and implemented with the 
full and active participa tion of the national and 
district CDD programme implementation teams and with 
the involvement of .i I those par ticioa ting in the 
projec t as well a: the commnLni ties for which the 
communication effort- are anned.pd Communication
 
planning and implementation will follow the following 
outline: 
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1. 	 Determina tion of primary, secondary and tertiary audiences; 

2. 	 Focus group discussions to obtain qualitative KAP data and 
determine oprationai resparc-i questions; 

3. 	 Baseline KAQP, (among health workers and in the community); 

4. 	 Supply and logistics survey and recommendations;
 

5. 	 Establishme-7t of structure programii.-ea o,' planning and 
institutional aelL very. 

6. 	 Determin.iation of mhdia channels and formats; 

7. 	 Development of operational, measurable objectives specifying 
KAP, material production and service utilisation targets; 

8. 	 Strategy development; 

9. 	 Message and materials development, pre-testing and 
production; 

10. 	 Implementation (strateoy testing); 

11. 	 Monitoring and evaluation;
 

12. 	 Revi ew of experiences, programm adjusttment and forward 
planning; 

13. Replication. 

The steps discusosed in this section will be partly expounded upon
in section 3 and again in more detail in a separate paper.
Involvement of healththe teams at all levels should provide an 
invaluaole cn-he-joo tra-ning opportunity to Zhose participating
and bu. Id capaci ty for planning and implementing similar 
activities, not only in relation to CDD but in respect of other 
PHC programmes.
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i. Community involvement and Social Mobilization 

Properly planned and 
'mplemented, health communication can 
lead to a significant shift in knowledge, attitude and 
behavior-in the desired direction. In a stable society such
 
as ours, however, word 
from the conventional, sophisticated
 
communication sources 
such as the radio, TV and print media 
alone rarely leads to action. For action to result, the 
message undergoes a process of checking, counter-checking 
and reinforcement through trne established community network 
of friends, relatives, opinion lea.ders, rererence groups, 
etc. Change of at titude and behavior is, therefore, more 
than a matter for the individuil but the end result of a 
great deal or interaction within the community and, perhaps, 
the society as a whole. Programmes which s'eek to change 
a tti tudes and behavi or, therefore, enhance their chances of 
success wfen they take a commui.i ty approach and adopt 
strategies which mobiliz-e the whole community, its resources 
and ins ti tutLions. This is achi'VLd through the process of 
social mobilization.
 

Social mobilization can be defined as the process of social 
organization, communication and interaction which aims at
 
significantly increasing amwareness 
 about a specific
 
communi ty concern and evolving mec-hanisms for identifying, 
pooling and channelling the resources and efforts of that 
community and its institutions into accelerated, sustained 
corrective action to which the community eventually becomes 
committed. Like conven tiona l communica tions, social 
mobilization is, in the firsL place, concerned with 
effective communica tiu i , ord-er to create demand for a 
service. lu t concerned about maximizing positi've action and 
sustainability, it seeks to robilize the goodwill and 
support of the commni ty aS a whole. This includes 
communi ty members who may not be required to directly take
 
the r-"?nmeded action tn emsel v C-s. In addi tion, social 
mobi Iz:iIon facili tates the process of pooling and 
channell1ing in di vidual , ins ti tutiona I and community
 
resources 
into effect.ve action.
 

This process Invo Ives 
 a good measure of community 
organization ,z ~h, in turn, facilitates trans fer of 

and 
I.-volvement of large numbers of people and instJ" tutions 

programme 3w-Erhipresponsibility to the community. 

heightens en thusiam and motivation as each participants"
 
contribution goes_ towards aCl-hievmef t of tangible 
 gains,
thereby setting,, a faster tempo of programme impl ementation. 
Manated and channelled properly, the broad-based en thusiasm 
can signif icantly contribute towards programme 
sus tainabi l i ty. 

/ 
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Under the guidance of the provinrial and district health 
teams, this project will seek to achieve optimum, 
sustainable levels of social mobilization. Each district 
will develop 31nd implement mobili2ation strategies of their 
choice consistent with the national strategy of District 
Focus for Rur-il Development. 

2.1.5 5upply and Lo istics 

A programme wi l achieve Iini te.,d resul ts if the demand 
outstrips supply. This siCujatIon will only breeds 
frustration, di i lusionment and animosity towards the 
project. Project supply and logistical sLrategies will, 
therefore, need to be developed and implemented ahead of 
launchiog,tbe h&-alth communication and social mobiiization 
componeni- to avoid] tree possible frustration. 

The envisaged communIca tion and socia I mobi liza tion 
programme is intensiL' aind aims at creating demand at the 
household and villge L'vel. To satin4/ the anticipated 
demand, it is imperative that ORS .upply lines are open from 
the national stores in NaIrobi to the village level where 
diarrhoeA is mos t preval-nt . The programme, therefore, 
calls for the de!sign o, a suopply and logistics system which 
will ensure: 

timely receipt of ORS from the donors/manufacturers to 
the Central tiedica Stcres ;
 

an efficient ordering/supply system from the Central 
Medical Stores to the - provincial stores - districts 
stores dt.wn to the individual dispensaries; 

an adenL;.] c_, rocord/keepin and stock replenishment 
system it all health storv-s and health facilities; 

a sui tab! e sys te'n thrcjh , oh pharm.cies, shops and 
kiosks down to the, vililage levels ,ill ottain from the 
mariu facturers,,'suppl iers stock and sell at a reasonable 
(perhaps subsid.ize.od) price. rhese arrangements will be 
made and implemented in collaboration ,.i th 
manu fac turers; 

an arrangement by which NGGs will obtain their
supplies;
 

adeqUa,te arrangement for FliEs CHWs jnd organized 
gi-oupE to obtain ORS supplies from health tacilities to 
bupply families who net- them in the village. 

http:subsid.ize.od
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2.1.6 Proqgramme manaement and Co-ordination
 

An adequate programme vanagement and co-ordination machinery
is essential for the 
 smooth running 
 and sustainabilitythe project. of
The management and 
cc-ordination system wild

recogn-i Ze:
 

staff shortages
 

the benefits of community involvement
 

need to 
 upgrade the project implementation capacity ofboth MO-! staff and ser-vice d.-l iverv system
 

need for inter-sectoral 
collaboration and participation
 

need 
for social mobilization
 

need for- programme sustainibility
 

the district 
focus 
for rural development strategy.
 

The project iill, 
therefore, seek 
to involve as 
 many people
sectors 
as possible. 
 At the same time, it will 
seek to
expose participating 
 inc ividual s 

stages of 

and ins ti tu tions to aliproject planning and implementationopportunitles and providefor contributing, thereby buildingof people ewno have gone 
a reservoir

through the, total experience and canand implement similar projects. 

In order to achieve these aims, the following management andcoordination structure 
is proposed:
 

A CDD retreat 
to generate a 
CDD project document, work
plan and on pol.lcy and guidelines; 

A national 
 "nter-sectaral 
 coordinating 
 and advisory
commi ttFe 
 cLinprJs.ng 
 of departments and collaborating
NGOs witn the COD unit as the secretariat;
 

Provincial 
 inter-sectoral 
 committees/task 
 forc.?spossibly chaired 
 by the 
 PC eith the PMO's office a-.,
 
secre tary;
 

District inter-sectoral commit tees/task forces (perhaps
existing PHC Committees) poi-sihly r:haired hy the DC;
 

Similar 
 comrne ttees/task at
forccs 
 the Divisional, 
locational, sLb locationalof the respective heads levelS ;ith the involvementof these administ,-ative units; 

http:cLinprJs.ng
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Formation of 
 health committees 
 within existing groups

at all levels.
 

Some of 
these committees 
 already exist. 
 This project may
help strengthen 
 these committees 
 and revitalize inactive
ones. In addi tion 
 ka vs and means of sustaining a 
high level
of activeness 
 in these committees 21ll be explored.committees 7he
will b,-2 responsible 
 for identifying and tapping
local re-&sour-cs d a]talenten 
 fr' 'rcc'; . "mcl...ntaLion of6 siS Cj I hab e, 5ed prd--baprog,-anmae.
 

AnI apppropri 
te SystL-1 of c isbursem',nt of funds to supportdistrict level acti vities 
wil] be worked out in consultation 
with the appropria 
te au thor-, ties. 

2.1.7 ODer i ona iinci:?n esearch and [nfor SEvstems 

In implePer tIng this procuct, every offort wil I beapply coSt-effeL-tive made tostr-,tEgiL,'s that are both replicablefound sui iftable, and sus ta nable in ttoe long run.to ach eve - To be able1hes .ires, 
 I t is i mperative that as far aspossible decsi 51on taAlf)i be in formed and based onobcained througth hard factsscientifically sound investigationsat, surveys, continuotis such
surveillance, 

reporting moni toring, sentineland p&f-ind'Lc P valua tcn. Every effort will 
be
made to involve cdi s tri c t hea I th te3n7ms and committhese activi ties tees inin ordear to transfer skill andparticipants providei-with an pPortLni ty 
 to gain aappreciaio-n greater

of the importance of data collectionu ti I i andza ti on. Operational research and documen ta tionactivities wilJ include:
 

A sLirvey covering home 
 fluids and containersOrE (already conducte for mixing
in the pilot areas. Data is

currently being ainalyzed). 

-a s ] n surveysLi ! 1! be planned an imslementeddistri:c: oy
heal th andirn-, commitLees under tiE guidanceof tthe CDD unit in ,Vairoti to esCabs'ish diarrnoea
morbidity ann mortal- t',; -Jiarrhoea-related RAlP forheal th staff r.d 
the3. rLo,/imen, I y and avai lab-i i ty andutilization of 0 5" in tt;e rilot districts. These
activities i-V!l 
 tie re-ea ted ar toe end of toe pilot toassess impact. Si7a1 ar forma tive and summa tiveevaluations wi ll be uridertaks,; by district health teamsand commi tteei 
in all the districts 
 as the project isreplicated 
to the rEst of the commutni ty.
 

District 
 heal th 
 tea7s 
 anti committees 
will undertake
data collection activities 
 ifn their areas to gather
in formaation 
 on resources, 
 facil i ties, groups,
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structures, etc. 
 available in 
their areas which can be

mobilized for promotion of CDD activities.
 

Improving routine information gathering, utilization,
reporting and information sharino activi ties from theperiphery to the districts, province up 
 to the Family

Health D-vjsion in Nai -obi.
 

Establi5.hing 
 sentinel reporting centres. 

Focus group discussions
 

"Lis 	 teners questions "-type radio programmes 

Main taining print media cut 	 tings, books. 

Documenting 
all project aC ti vi ies through written 
reports, videos, et
 

Listener surveys
 

Newsletter to 
promote experience sharing between 
the
 
dis 	 tricts. 

3. 	 THE PILOT 

Project concepts and ideas discLssed aoove will be tested in a pilot project 
to 	 be implemented in Nyanza and WesternProvinces ovur a one year period between March 1989 and
 
Februar-y I95'9 .s 	 follows: 

3.1 Time Frme 

3.1.1 Planning - March 
- August
 

national plpnn;ng retreat
 
. generation of a 
- project document 
and 	work prngramm


planning at 
the national and district levels

establishment 
of the management 
 and 	 co-ordination 
mechanism 
communi ty organiza tion and social mobilization 
activi ties 
genera tior, of policy guidelines and dec-ision 

taking on unansw-.ered questions.
prepara tion of appropriate guidelines for the 
districts
 
initial operational research (baseline surveys and 
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data col lec tion activi ties in the districts 

es tablishmen t of sen tinel reporting cen tres,
literature review, etc.)review and s treng thening of in formation gather-ing,utilisation and reportingcommunication 	 systems

planning (focus ,7roLp discussions,audience segmen ta tion, message devEIopmen t andtesting, etc.Development, pre- tes t:ing and production ofeducational material
 
- develcI pment 
 of training ma tera Is* . trainin, ac ti vi it.z at all 
* .	 levelspren ara ti1 n for launching of communication 

ac i "i ties
estbls ent of appropriate supply and logistics
mecha1)-i .,7?E. 

3.1.2 	 Intensive ... i.. t 

F' 2,i , _ S oc ,
 Ac ti v itie - s . .. ionn & 

. N v :_lb r2 0 	 i -bon 

natiS on ' and dis Lrict launch of intensivecCnmunicatfon and social mobilization activitiesin the wedia and in the coimmuni ty 

.. ntensive i5ocial mobilization, community trainingand mobiljza tion actLivities 

i.ntensive media activities 

distribution of posters, pamphlets, etc 
3.1.3 Communication & Social Mobilization Activities 

Reducing on a 
Scale (Decem t- ,; juary
 

Communic.:ttnI 
 an social mobilization activitiescon tinuea:: a t J. I. 2, prhaps on a lowe r level, 

3.1.4 EvalLuat.,rcn 5rc' !c ?,-,ma~rd:t n fR _etjicgatLon 

(Mid ,nu._r, -- Februar-y) 

3.1.5 Review . _7 ocnr DtJn c of Ren_.sicitin DocuL-ernt( M a r c h ) - - -


Retrea 
 to r'vie eva luat 	
tion report and generatestrateoy 	 afor the national programme 

/<V
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3.2 Implementation Process 

In line with the 
 aims, concepts and strategies discussec

above the implementafian of the pilot will proceed by the 
following steps: 

1. 4 ODD uni t retreat to discuss the projecI
strategies, processes, stindards and policies.
 

ii. Visit of thc, CDD team to the two pilot province.
to mett provincia I healIth manageiien t teams tc 
discuss with them the strategies, processes anc 
policief; agreed upon it the retreat. All thE 
sectiors of CDD will be represen ted. The teain 
will tI<-e- ttie opportunity to call on the PCs tc 
brief them aind solici t their support anc 
par ticipa ti on. 

After these ini tial discussions the PIMTs call a 
meeting o)f the key implementing officers from the 
dis tric ts (the DMOs plus 2-a others). These

meetings wiill be jointly lod Dy the CDD team ano 
P1-MTs. The CDD team remains behind 
to call on DCs 
for discussions. 

iii. 
 District representatives 
 return to station, brief
 
full DHMTs and form/revi talize 
 in ter-sec toral
 
heal th committees/task 
 forces to plan and
 
implement EDD activities.
 

iv. Sensi tization 
 and in forma tion gathering on 
resources, institutions, etc. Establishment of
 
sentinel reporting cen tres.
 

v. Districts orgcanize planning workshops 
 to generate
 
district plans, 
 study and give input into 
a draft 
baseline sarvey mfnstrumenc. 

NB: Steps vi 
 - x overlap and will, perhaps,
 
proceeJ ccrncurrently)
 

vi. aseline survey adminiistration. 
 Each district
 
will plan and administor its own 
 baseline survey

using the 
 commcn insrureen: which will be arafted 
at the CDi) Uni t w tI r oom for questions of
 
interest .o spFci fic di s tric ts - The officer in 
charge o f opera tion n research wl I provide
technical assis tance ind oversee survey :Ictivities 
in all the districts. 

/
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vii. 	 Training of trainers, extension wor-kers, and the
 
administration at 
 the district, divisional, locational 
and sub-loc.3tion levels by th& D//I/Ts
 

viii. 	 Review and pre-testing of mn terials, review of
 
transla tfos, etc.
 

ix. 	 Revie,' nd s tablishment ot an adequate supply, 
d.,tsribut~ion 5nd bogistics system 

x. Make prprcr-tiorls (or the launching and implementation 
of the commun -L72oii and social mobilization activitie; 

xi. 	 Intensive commLlnica tion and soc ia I mobil iza Lion 
ac ti vi ties 

xii. Summative evaluation by district 

xiii. 	 Review and recommendation by district 

xiv. National retreat tc, review the pilot and plan for 
replica tion. 



ANNF.f ONE 

MAP 7. POPULATION DENSITY Oj HIGH AND MEDIUM POTENTIAL AGRICULTURALLAND BY DISTRICT* PERSONS PER KM2 
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ANNPX TWO
 

FIGURE 1.1 ADMINISTRATION - KENYA
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ANNEX THREE
 

MAP 4. CHILD POPULATION UNDER 5 YEARS PROJECTIONS IN 10uus bY DISTRICTFOR 1990*. ASSUMING CONSTANT LEVELS OF FERTILITY AND MORTALITY 
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ANNEX FOUR (a) 

MAP 14. MALE LITERACY IN RURAL KENYA BY DISTRICT 1980/81" 
PERCENTAGE ABLE TO READ IN ANY LANGUAGE 
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ANN FOUR 

MAP 15. FEMALE LITERACY IN RURAL KENYA BY DISTRICT 1980/81' 
PERCENTAGE ABLE TO READ IN ANY LANGUAGE 
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MY activitiefor t.his period 
were geared toward planning for and
 
conducting develop ental research in preparati.n for messaGe
 
development, and recponding to timely events, such'es 
local wor.'.shops,
to Lroaden my framework for communication planning. I continued 
to focus on laying the groundwork For collaboretion and coordinmt ion
 
at the centeral 
end regional levels-- networking; sensitizing-relevant

individuals and institutions to CDD Program objectives; identifying

research, educational and training.resources 
 that might prove helpful
to the program; and, gathering and'summarizing existing data. I
 
am particularly satisfied with the collaborative relationships forged

during this period; in the months to come, these efforts should
 
bear considerable fruit.
 

ACCOMPLISHMENTS during this period included:
 

- Twelve focus group discussions (FGD's) were conducted in January
in collaborstion with DHI's in Western Province (Phase I), and
Len FGP,'s were conducted in February in collaboration with DHMT's 
in Nyanza Province (Phase II). Findings from both activities 
tre now being analyzed in Nairobi, A final report will be drafted 
and shared with the districts as a next, step in the message 
development process. 

- Selected health education officers at the central, provincial
and district levels (in the project area) were oriented to COD 
communication planning objectives and notions of consamer-oriented
 
developmental research.
 

- The new PRITECH Communications Rezource Officer 'hs been oriented 
to CDD objectives, the current. status of the CDD health
 
communications planning process, FGD methodoloc-y and findings
 
on diarrhoea, and to key provncial and district-actors in Nyanza.
 

Colbrbo~fr8senb I a nd.Corinati,22
 

..Collaboration from other government sectors and NCGO'S was 
solicited 
and obtained at the central, provincial and district levels for ,$
developmental research and later program activities. 

- Very preliminary sL,-ps have reen ,aken to ensure r,&chnical
collaboration and cook'liatIon ,.,i UI'NcZ .u., ' -Deli, 

-Some,adminietrative details re: funding mechanisms for health
 
Communications and other activities, and transport were worked
 
out. during a'series of meetings with UNICEF.
 



SPreliminary disousslons have been held between myself, the WHO
dvi sor, and the KFrI advisor regarding plans 
for a mid-year measles awareness activity in western Kenya in 	 "the condxt ar..oeai t ct " * disease prevention. 


-The la"e2t inforaion on - "P" (prsctic&) stuadies -and health'education evalxbe ion methoda' was requested 6f CDC'a Int'rnat:iona"
Health Program Office (IHPO) d-uring the November" WHO 'CDD Pz oqram.Maneers' Curie... These 4i1l' assist CDD in "de edlo'ing insrients 
end strategies with DHIIT's for monifdring end ev'alation ofupcomin
health commurications efforts in their'areas.. 

n.teria isanid rduct ibh-2gi jjj s.' 

4 	A rough pricing of local P'ser and brochure prodiction wasworked ou. .wih_,esistance. from FPPS. This information will be
,used to rev'ise the eddat io'al materials budget to be presented
 
to UNICEF for funding.
 

An exhaustive list, o' matcrias
and institutions-) was drawn 'up ;*n (in the'proce~stof reviewing 
applications for the PRITECH Communications Resource
 
position..' This Vill 
serve CDD'well when it is ready to 
select
 
Produt+ion facilities and -per~sonnel. 

A 	resource packat was drefted vith the'aim *ofproviding background
information, policy statements,, and current control strategies
recmmended by the.CDD end KEPI programs to, other government
 
deparments, 
 NGO' 'and the press.. Kore precise messages, prototypegriiphi~s, 'end s~edifica of Western Kenym campeiqn'treqEges will 
'e added as they are developed. 

" 	 A series of phoLoa on asec-- of;chisdsurvival,'. includinG ORT,
has. be-en' made available to the ODD' proEgrem by-8aivat~ion Army,and an additional .i'ma'ge bank has ben 'iidentif3.id Ft.' UNICEF.. the

concept, of*a photo flipchart v/' health worker 
notes. is being
 
,explored.' 

'
"': 

A draf, curriculum ou+,Iine for com'mun i6ionstskfls a'kI 

and !, .-Arn inq obecLves) vas pro-vided to thie CDD crr.,-,um r-evision 
team d,iiig a Novemuier- workmh'6p f6r n.,,-i f.h- incor _,=,
pre-service raining of nurses 'and clinical officers. This 'is
,he first step toward development of a communications "kills
curriculym,- materials and trainers guide to 
 erv both pre-oervece

5nd in-iervice CDD training needs. 

" 

. 

'' 

-	 < , , . . . : , -	 - + 
A 

http:iidentif3.id
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The learning lev';al of Lrairers of CHI4's was assessed at an Aga
Khan/AMREF-spon sored TOF workshop in Nairobi in November. "This 
assessment, supplemented by information from a systemat.ic
investisation of training needs at t.hat level, will be incorporated
into development of' CDD training materials for Lthsft category of 
worker.
 

Technical Agsi -tc/B~grce-$harins.
 
- Current resource etebrials on state-of-the-art communications
 

planning and qvait.atiie research!,were shered vith University
of Nairobi Departmenis of Socioloqy, Jovurna1i m; Literature, ahd * 

Population 8audies; 
eswell as with the Lake Baain'Authority and 
Asa Khan PHC Project, to bolste' local know-how in this important ' 
aren. 

" 	 Comment;s and suSestions were provided t6 KEMNI for a research 
protool on the impact, of health ed"uctionon the incidence 
'of'childhood diarrhea in'Kakamegs' District. .-- . 

- A cr"i ique of the diarrhoeal disease and immunization portions
of the.Westinghouse Health and Demogrephic Survey was developed ... 
in cols 6 oretioa MKC epidemiologist, the WHO Advisor, -• 
end the KEPI"Advisor. . 

Th oloin Pl" I ' 
SSZ~wr S 

The following ISSUES were rased in the course 'of'health communications 
activities during this period.
 

last,ityt ione IibonS=i neb Iibv.'" . .
 

The goes of institutionalization and suitainability are jeopardized
by the 'xncertainty of full participation by centml level health 
edecation officers in'the systematic planning end implementation
of the CDD health communications c.omponent,. 

Likewise, susteinability of the Project a t;he district level will . '
 
depend on CDD's ability to creativ~ly engeider ovner3hip Of' the
 
project at, that, level, 'end a perception of its *role'as a team of'
 
technical'advisorns, 
 not owners and funder3s. Problem"'w.ith cooperation
in the field during'bpie Western Provinc activity pointa
so 
 a 	p.s'.ible

perception'of COD eis*'just 'an ther, cetrally funded pro"eA from 
Nairobi'. 

Prole~.~U ::~c~tngf1ul1 c'Jilaboration rrom the Unive'rsity
suggest that' t.here 
are certain conditions of participetion which A
CDD must ' explore to determine if i.e.. .re consistent,with Its goals
and Project approach. ~ 

Likewise, CDD should further consider-cir umstances under which.
Vthe participation of' selected INGO'S is desirable, and' the spirit

and conditions under which that, collaboation is offered. , 

I 

http:systemat.ic
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Visits to certain departments at the centrel and pe_-r- l levels
 
Suggest that ODD should concider solicitina collaboration and
coordination from ofther sovernmert, sector headquarters in Nairobi 
in some concerted manner, to the degree deemed nece"sary end sufficient' 
to permit *ex - oo'f. tu-essftlt1e project o' t " 

* .'eThe expected onslaught, of comm3nicaiong i~ . "..n n. "nd rainfrig . 

efforts b .many MOH dipartments in cc'munt.:ies and health stritre -in Western Ken'ya this year' b4s, CooidinAfth: at;"he..c'nt-i leveli. erheps in the form of a PHC Coordinaing Com..itt.ee. Otherwise,

we.cin expect to see duplication of'effort and dilution of impac,-rather rhaf he synergistic effe*,.'v 
 le'i iooking 'for.' We face 
a similai'r i'-sk'in 'CD-KEPI this yea"r. /•
 
As UNICEF"jis gearing up for social mobilizakion, and-assinting withlevival 6f the -Health.du6ation Network and 't1 e dtie-elopmen-E of the' 

... A radio and TV series, it is of concern'that CDD health . " 
*.communications ;taff have riot' yetbe..en included in the planning,despite orertureswe-have made towerd collaborlition and &odrdination 

E±'fort~should bmsade to colrdina ,,CDDba efin' data'collection
efforwt with UNICEF's efforts through CBS udate .its Osiiiti*ion
 

~% 

,, . . . " . . . . . .. . . . . . I *. . .. . • •. . "• 

Policy direction is still required on home fluids,* container size,
sachet, sie and 'design, 'and ORS flavioring in order theb message
dei elopent mi'Jt proceed in an expeditousmanner. Feld-e xerencef,
bY*'th6FGD 6teams suggest s me specific improvements "in ORS Sscht "" 
and' ..............................."'"...............
,
..........ua ts
.............
. ................ ...... 
 ......" 
-he, reent CDD participlation ina 's"of.i', ... o. materials on ORT raised the question of the nature of policy guidance CDD

'should -gi'e to NGO's to ensure sandardizmtion of messages, and
coordination of-conrol and preventi- approachs. ,' - .... 

The issue of guidance or even reguletion also comes to' light d I 
i) 'ODD Ilearn 6 teatKIIA/VOK hea _gone- ahead with produvct ion end airing'.-seient.of a. oi diarhoea management"depite r6 i':st-S b . )DDff .hat,

the ,media wait on the message; and (ii)'1JNICEF has produced 1000+copies of ::a series .6f.' posters:on diarrho5ea and malnutrition tha
will have trouble u ir 
 eDD . 

' 
 n, 1. .ti 

Field'realities and competing - ,66ie~o ,nigard 'tranlspok within 
ODD indicate 'th ('(i') rigs)5're. too. Iv to a da. 

a'funding cei 

' '. expec:ted C'DD civitiez; '(ii) guidelines for field e.xpenditu~res 

" 

are not, explicit enough or agree-d on yet by a 11.CDD saf; (i iiavaiabletranport is insutfici'k t meet, the ead n..(
 
- ~ the current meChanism for furnishing vehicle
K _, + " .- ?7 < :•: expenses' for' trips


adcocking. driver, hours &oez. not_'ellicw' for' adequate monitoring.
 

http:Com..itt.ee
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apaacOffice
and secretarial and equipment support are 
still ,inadeqate
 
r.o 
render rhe offices functional, especially with the additicn cF
heal h commwnicetions and HIS staff.
 

nhe proposed NEXT STEPS tobe taken' include: 

.CD(KEP*I 
meeLings to review yearly iorkplenn and'coordiation
 
within tIie unts).
 

- Informakion-sharing meetings among those'responsible for PHC/CSHC
 
on program activi'iez planned' for this year,• inl. DFH and AMREF,
 
among others-. 

-Flesh'ing.ou of sistalnable mechanias_: for dist,'ict in
5'olvem;.n "
 
and eventual ownership of the project, end for atrengthening

th6technical assistance role of central level staff to the
 
districts,i'inclvdiHi a visit by key elements of the CDD Ueam 
o

presenM'*e jnited, 'coozdinated "fr ont" to"theprovincisil, and later,",. 
the distric5t, hrities.
 

- orm~tI.ionof a two-tiered HealIth Message and Materials Development

Commit ee, 'tHe hirsL' 
ier at, the central level and the second
 
tier in the provinces.
 

--mesagedevelopment at the central level 
 ased''6n a through

reviev of ell 'xistins-dati' - stuies.,
fiomi KAP district.'
 
iocio-culturelprofile, fos 
gioupaiscu-Siions', and home 
fluidz/Iontainer surveys. 
 "' . ., 

-'Development of'ptototype materials 'Which incor t.e' iwiy drafted 
messages for testing., 

-Meassge and. materials tegting and:.'evision by the second tier
"otheHea.1h Message and Matker ials Development 'Commihtee i the
 
provi nces;. " : ' " . " .
 

Coimuhicntions strataegY"developie6t (phase I) bythe same 
 en.rel 
level bodyvhich drafLed messagee, followe'by.noib detailed ,pfanning

at the"district' level, and 'finally-"plrjYnins •for c66rdinatio"vith
 
the provincial teams and/or the second tier of the above-mentioned
 

Abrekcn'o ~ttes st 
 ireflected in-the'rev'ised vorkplan.
 

?4
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Al 'A 

Dr. Dominic Mitie, Director
 
Division of Family Health
 

* 
 Ms. Joan Mayer, PRITECH Health Comm.nicari.ions
 
Consul tent,
 

Subi. Repor. on Health Communicationz Activities,,.
 
in support ,of the Kenyan National CDD Progr.m 
November I - January 31, 1987 

,OW
 

My work scope for this period was Seared toward planning for
 
and conducting developmental research, and beginning with
 
development, of messages and prototype materials, as 
well as
 
responding to timely events, such as 
local workshops, to broaden
 
my framework for communication planning. I continued to focus
 
on laying the groundwork for collaboration end coordination
 
at the central end regional levels - netvorking; sensitizing

relevant individuals and insaituions to CDD Program objectives;

identifying research, educatione'l end training resources that
 
might prove helpful to the program; end, gathering and
 
summarizing existing data. 
 I am particularly satis fied with
 
the collaborative relationshipa forged during thia period;

in the months to come, these efforts should bear considerable
 
friit.A
 

QB JECTIV S. ..
 

Specific objectives for the period November I 
 January 31,

1987 are reflected 
in the proposed workplan for November -
January (Appendix 4.). These included: . 2) 

- To observe FGD research activity to be conducted in Mombaa
by the Population Studies and Research 
 Uite,.
Naircb,.
 

- To design FGD study and develop interview guid :
 

-To visit W_ , h.:~w.~ 'r:~~~d -li i-fine
 
FGD interv_.--- . , -
, ' "? "-U....- mu;
,- ,i;
as well as follow aupand establish new conr=ct! vith key

individuals end in5Litutions..,
 

-To identi fy k~ey 'District Heel th Eduicntion Of ficer counterpartsand form U) a Message Development and lleeltA, Leerning
 
Ma1terialscmite' 


A-A' A~ .1 AAA~'4 A 'A 
and (ii) a Folk Media Tro~upe assisted 

' T' den 
endconcep s f'fo te ch n aid .i ' i -' 

e con cp A-AAeyi.-foing .
 



-To prernre _rtty~;rap~hics rt' teacnn aids to b--~ te-st#e
durin-z Decemxber-r.'.'rv re :rch arid fozr Pitjrow. 
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-To int~ -,'e zcsr- 'r~2the CD eec~et 
wr!%!hco for Ii-trs o-oo~nursinc;fcs rtg~~~in ' 


of ODD:, .to r-e'ceorcu.
 

The lneqlt-h cccmp:t on :n ent is soprcxim.-tely one mionth 
Ebehi; d 2hie -enct:, mcne or'Th Jan~uary objectives have 
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Sch dlino n o i lJcair uring the six-yeek 
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-To draft a 1CDD/KEiI:.T c,., -zclkef for jolurrialists ,arss 
and dramatists for the Janu-ary 23rd Conference for Artists 
and Intellectvalt sponsored by UNICEF. 

1) PSI (U.i!jrbi) F1 Q Actvi v 

Due to competing priorities at PSRI, this activity war postponed.
until March. Nevertheless, I shared AED's and my own documents 
on qualitative rezemrch metho-dology end discussed with Dr. Oucho 
(PGRI Fellow most experienced in the method) hit 3xperience s 
and'the extent of experience with FGD's among Kenyan 
researchers. It appears that fey, if any, Kenyan researchers 
have used FGD's, bt, many havo- ccnd~xcted community ru~ 
of one sort or another. 

With Dr. Ovcho, I at'timpbed to identify Kanymnz with the 
requi:.ite language ski6lls for Western Kenya (Kil'uo, Kilvhys
[any, of 1S di " ects], Kigvsii, Kuria,, Tezso) end experience 
conducting c~mmunity research, The Department af'Sociology 
seemed a likely reservoir of expertise. However, after r.Omerouz 
tdiscuaaions and materials shared, no one from the Dep-artment 
was actually available to go to the field. D~r. Philista OnyanGo, 
sociology lecturer/researcher in child welfare, has expressed 
sztrrong interest in the health pr~oblems of --hildren in South' 
Nyanzi and Sinya, her home districts. She withdrew from her 
original commitment to accompany us to the field, but may

be convinced to assist in interpretation of FGD findings from
 
those districts. Likewise, a women's- studies lectu.rer withdrew.
 
(See kevtn1 ) 

Others identified as FGD moderators or recorders include ODD
 
Management Unit staff, 01-liT core staff, the Lake Basin Authority
MCH/FP Co:ordinator, and ORT Ceanter stamff, Age 'Khan PHC staff, 
and officers from Adult Education end Social Services. 
 (See

Append ix 2: FPIO h Pa) 

C 2) 

Phase I (Western Province) of the Focus Gr'oup Discussion Reeearch 
h's.be::or'd~~Awiith analysis of the findings in progress. 

Just-+ befor Mrs Opma(D rain in.g Officer) 
and I paid a 6-day visit, to Western Kenya to arrange 'logi-stik,. 
for FGD's in both provinces. From January 12Lh-,2Oth, we 
condujqteda 1-1/2 day orientation for field teamns (primarily,9
ONZIT core staff and) one adult educator) end l1, focus groDup
discussionsi with 10 cujlit raA/liniii '.in'group Kaeg
and Bungom Dis ricts.' (Normally,, 'fewer,:group would have

> .ffi.'-.- S D-e s , ".:- 8 , 1 .1Y F InF - -, , 



Mrz Opfb CDTsnn fierfr ael CDKP 

Health Education OfFicer), Mr. Singe CPHEO/Western), and
 
Mrs. Aburs (Western Provincial Supervisor) todevise a tchedule
 
and criteria for selection of focus group participants for
 
the Western Province FGD activity (Appendix3Y. Note that
 
Busie District wee excluded in accordance with the DC's wishes
 
to keep official activities to a minimum be-cauze of recent.
 
eventesang thet border. We will probably not return there
 
until we are reedy to test the messages we have develope d
 
Lnd gather specific terminology in Teso language. At present,

I feel comfortable relying'on the Bugie District-,ut,
 
Pro.fi1g from the Ministry of Planning for an indication of
 
KAF end related parameters.
 

taendeleo ya Wanswake representativen orgenizec~the focut
 
groups in collabora5tion with CD~s from Scocizl Services, and
 
met with ghiefs; fthePMO, Senior Nursing Officer, and PHEO
 
were informed and welcomed us; and, the PHEG, with Sagalla,
 
was to take cere of informing the DC, the D)HtIT',
.'.. ~ 	~ ~ ~ ~ ~ ~ .~ ~ '< Focu -T AdultT': =' Education" '': ~ ,~~ ; ~* ~ ~ . o •• groj i , G '•*"d ",

J, 	 and Socini Services staff, as we could not find any of them 
in on our brief preparatory visit. They would als-o confirm 
the venue for the 1-1/2 day orientation. I was to follow 
up on all of these arrangements with Mr. Segalla January 8th-lith 
in Ka camege, but was unable to do so because of vehicle 
availability and the scheduling of the PRITECH Communications 
Position interviews. Neither Dr. Mutie nor I was able to
 
get through by phone to check on preparations with Segella
 
or the PHEO. This proved to have a consideral imat0
 
prepermtions For -,he activit.y. (See 

All 	but one- of the 2 PHEG's and 6 DH-L0s concerned were on
 
leave dujring the December visit (end had been and would be,
 
for a whil&-), but both PHE's willingly collaborated on their
 
own timie. Mr. Since, PHEO/Western, made a 180 degree turnabout
 
from his preiu unoperative posture, and it wa- largely
 
due to his co~operation that we accomplished so much during
 
our visit to Keknmege. A number of factors may be responsible
 
for this change, but surely it was helpful to come with a
 
letter from Health Ed~ucation Division HOs, and accompanied

by 5zt.Ft' I-, -.. , .w1c nr tim~ th. reGi.c-n: Mr. ?2galla
 
and tiQ Cipumbl..
 

A preliminary briefing document on the activitLy and guidelines

for FD moderatort were' shared with ?MO'-s and FHE0'zs in Weern
 
and Nyanza a I npbraedbyvera'msondl
Provinces, veongt 

myelf for te bee Itb cdmmuriicat ions' componenof, he:CDD
 
poram (Appendi' 4).' h~w~ x ~d ?DE~82
 

both'provinces,- a ona iJth me eril onfcsI'siculsions0 

'' * . 
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" :,.., ..... -. Preliminary. FGD. findings are-now being analysed, a;nd fed infio - 

,,,..."':: ' .,planning fo~r Lhe Nyanza Province activity., Fol'lowing the :-"i! 
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ule the findin
onpp sch r CdD tilhef el toi i thepcmn 
4.t bprtiuldrl e Ted wiithotha'sriong. eicipation o ars ee, ~44 

....... . .. J a n u a r y L M r Op ui 1 he ld ver y •
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: "" : ... .mee ....in wit he.... PHE3 and representatives f~rom 'Adult Education, I 

I
 

:,.; . . .. Social Services, iEduation, Cooperaes ~a-end Menel-oY
 

,- and metodology, andFosticaor the sbudyw ere worked 

Ts ornt was by t ase n hr
PH 4e elf6 pve 



7 1 

Repreinmr.....Ya r offered-,to-pIvarousz sectors ply-rolIe 
in preperation (o-:,-nn groupi and identirying _FGD recorders. 
For Kisii and Kvri'a arenz) end field research (interpreting 
For me end other non-tpeakers of the local language and 
evaluating the FGD sessions). The efforts of the acting 
PMO, the PHEO, and the Provincial secretary in organizing 
the meeting Were most helpful. 

I hve. been counting on a February 3rd-6th visit to Kisii, 
Home Say, Sieve end Ki.cumu t,o (i) check on efforts Lo orqanize 
focus groups, ( ii) brief the new PHD and DIOH/Ki sum, and 
(iii) spend - littlle extra fime with the moderators and
 
evaluaiors before the orientetion. I hope that,a mix-up in
 
the contractual sz~rsng'ements for the UNICEF driver will not
 
once again mean that vehicle problems will cut short much
 
needed prepa'iaon time in the field. 

SFinelly, iL should be noted that these FGD activiLies will
 
serve several purposes. They will
 

i) give dimension to existing dat-a on KAP/diarrhea from.earlier
 
studies, Vnd help to generate ideas for message and strategy
 
development;:
 

ii) forge a critical link betveen the program designers/
 
implementers - especially HEO's - and the intended program 
beneficiaries; and, 

iii) provide program designers end implementers with n "quick 
and dirt-y" methodology which they will be able Lo use repeatedly 
throughout the program to tarGe it, keep' it on course, and 
ensure intended impact. 

It -wet =re&:iFyir.S to hear f'rom t he :.wo DEED't and 'Cne DP.HN
 
concerned thaL (i) they 'had never had "lnh an opportunity
 
to hear such beliefs and pract.ices from wome-.n in their aea
 
of operation, (ii) they Iterned something new and useful,
 
(iii) FGD was a goocd way to hear from Ln1q= community, and (iv) 
interviews with health workers servicing the commui'ity would
 
not have been an adeguate substitute for going directly' c,, 
the consumerm of health products and services. 

G) Eglow- aA~n Ciktjn 9f Contacts in ._Kenya. 

1 ihi'h !irited time we wer'e- able to spend in Keakamecae 
.nd Kiaumu towns ring o,.r Dcember trip, Mrs. Oqucnb' .3nd
 
IIrne,. contact 'jith the PMO's and t.he PHEQ's of both *,
 

province end with the.Chlld Survival Coordinator for Kisumu
 
Municipality Scial Services. H
 

In Kakeamea, we. met with the Chief Helthr Educntio& ,Officer
 
an~he Community Bated Health Trniner theny-Fnl
e~ 

PHO Project, bath of whom were,_ willir.g to eisaiant ,it~FC-D's'
 
and.oh~r
pogrm '.Aivt~isgiventh~e approval'.,of their_,, 



Dirteor. wt'as iater deiermined . . . rier was
 
not requiredi for the cfivity nnd would be on 
!eeve. IL is 
not clear vhy the Chief HEO did not turn up. Nonetheless,
 
the Project DirE-ctor cr-rnnted us us:e of their f 4.:liy
for
 
the Jenuvary 12th FGD mteting.
 

In Kaknmega, .e "lzo hzd very frJitful with themeetin s 
Frovincial Superviscr of K.NU-Meendeleo ya erawake Crq~ni-ation
(UYle4O), whoM : 'ad .eL at Meendelec HQs with Mrs.. Makirndi-,
 
MYWO iMCH/FP 
Ckcrd natcr. She tcok complete responsibility
 
for org-nizing %he fcuz cgroups 
ror Weatern Province, and
 
did an edmirable job despite some pro-.• the had _n en ..
rirg

that selection cri and -iumbersL-riarecommend': of par-icipnI-s
and venue were adhered to by local individuals -o who:% she 
ent-usted rhe 2ate brinsinrul ,Rsi of the 4w-Men Lcetner.
 
She app-2red d with the exercise, and 1 feel sure
 
That we will continue to work tcGether amicably 
,n The Province. 
The three MYWO D:strct Chairlndiec nlao part.icited to varying 
degrees in the .repe. s. 

Our zieetings 'itsh the Kisumu Listrict Mandelto 'air wer, 
also fruitful, -.otug'h Theze required ccnsiderably more social 
and vait.ing time to get down to business. The tanqible outcomes 
of the!!e ieeting-, party for the Minister ofinclL:nc: n 

Industries, were contacts with.the Ki:vmu 
 District Women'!:
 
Prc-sr-amme trdin.tor,
The Kizumj town MYT-O leader, and two
 
new Social Development Officers.
 

The socioic'jsr and Sg excensionist froA ea Khan PHC Project/ 
Kisumu have expressed eagerneas to assit us ns discussion 
moderators end recorders, but their tchedule- did not permit
them to join us! .-ntil Februery 8; hence, a Febrvnry 8 start-up 
date for yanca 7:divid'. oTh s aaended a tr-aining 
se-ssion on F?:' y 
 ounil, and lok forsai-d to prac:=n. 
what they il--rned. 

-Also in Nyan=, the PHEO end i molicited and reeived promize 
of svport for cur actlvities from the FProvincisl Director 

2of S ervices (--36. Hi-s office is The ,7mrrella f-or 
Mandeleo yU Wanaaeke and other women's groups through which 
we will work from now on. The S'ucce. of the January.21st 
inter-se--toral meetin held
ve in Kisnumu for FGD plenning 
vas evidence of the support we might expect t. get from other 
sect.ors for COD ,ivities ,n Nyanze. 

- , .th t 7 fee-red, 
it Is _,L-,.Jre tha on tni =  zc,-te trips over a three-unth
 
ericcJ rncldi-.g ;er.;rv , we w[ have 
briefed Three dlfferent 
MOH's for '.isumu Di.trot, and three o r N.ynm. 

For tv mcnthi now 1 have -een under The impression that the 
Director of Medical Seritces htd assigned two Health Ed-ucation 



f icer coune-rpertstoworJ ith, me,aheCDDManagemen,.. 
Unit in addition to assuming KEPI duties. Mr. Sagails arrived 
along with his strong application for the PRITECH position. 
Health 'Education Officer at, the National Division of' Health 

o ~Education since July, after spending a few ye-ars at the dis.trict 
level in Bungome; trained as a clinical officer; a L-uhya,
 
he could assist us greatly in Western Province. Mrs. Macheriea
 
is a registered nurse.who just recently completed her health
 
education training, Both officers took heir leave within
 
a week of their assignment, and were to join us in Western
 
Province as soon is they resumed (Yhich conv~niently coincided
 
with start-up of activities). However, for personal reasons,,
 
neither Mr. Sagalla nor'Mrs. Macharia joined us in Western.
 

I appears now that neither Health Edvcation Officer has in
 
fact been assigned to CDD/YEPI; rather they are "on loan"
 
and will juggle ODD and KEPI with their other ongoing assiqnments
 
within the Division of" Health Education. As there is a shortage
 
of HEO's in the Division, there may be considerable competition
 
for their time. Borne solution must be found: perhaps we
 
can reasonably recquest one of them to be assigned to the entire
 
Division of Family Health.' And at lea'stone of them- should
 
sit on the Message Development and Health Learning Materials
 
Committee to be formed.
 

In the interim, Mr. Segalla is in Ethiopia on a PHC course;
 
Although it was not possible to plan the Nyanza activity as
 
a team, I still hope that he will join us in Nyanza on the
 
7th of February, immediately after his return, so that his
 
.tiningin PHC would benefit the CDD-KEPr programs.
 

Mrs. lacheria has so far responded to two of my req%estz for 
her particip tion in specific ODD ectivities - the UNICEF 
Conference Jan. 23rd, and the Salvation Army.pretest o' the 
CRT flipchert for Hachaeos. I am glad for her part4icipation 

pndhoe it continves. She has agre.ed to travel ith me to
 
Nyanza to check on logistics before the February ath
 
orientation.
 

In addition, Mrs. Jane Adar, another strong PRITECH applicant,,
 
joined the Division of Family Health under family planning
 
just before New Year's. She has a MPH in Health Education
 
from U. South Carolina and is expected to focus on training
 
eystems. By the time Mrs. Adar has made several field visitz
 
to follow up trainees. hpr inm"t will b- mo)rt hzlp'.,',-. CDlD 
Health Communicnticnc 'iin , 4Ytr-qyd",,s, pha'e. 

All Ihree health education officers have been proviced with 
 . .
 
materials on qualitative research, communications planning,
 
and vis~tels for nonliterstes. in addition, Mr. Sagaea and
 
Mrs. tachriahave received copies-of the'proposed polic-y 
stat.ement the map showing establi'ahed. and clanned ORT. C,-nter*_ 

-and "the WHO CODD Kid-Level ManageI..3ore 'modulef. 



The Adult Lieacycurrcul'm:rev n ,orkshop.held by National 

Adult Education staff in Kisumu in October provided Dr. Ai war
and myself an opportunity to draft "quick end dirty"~ message-s 
on home treatment end prevention. These were included in 
Appendix E of the first progress report.. Some policy decisions 
re: sachet size, flavoring of ORB, container, and home fluid s , 

as well as suitable local agents for C 8 dispensing, will 
have to be reached and fous group data analyzed before more 
exact messages are formulated. 

I feel strongly that the deciaion3 regarding container and 
sachet size should result from thoughtful consideration of 
(i) the availability of containers; end 2) the containers 
already promoted in PHC programs teaching SSS or ORB 
prepar tion. I believe that a "think tank" meeting in mid-to-late 
February entailing review and debate of all relevant information 
would lead us to a well-reesoned and appropriate choice. 

In the meantime, Jane Adar 3ssisted me with laying out two 
simple posters illustrating the messages drafted for Adult 
Literacy for use in the mini-educational sessions the FGD 
field teams have been conducting after each discussion. We 
used already existing illustrations from the Health Education 
Division and the WHO Treatment Module. I am not testing these 
when I go out because they are far from what we would like 
to develop. 

itcg 

Given compe tin priorities and an agreement with rs. Ma i : 
UNICEF Project Communictions Officer, to coordinateMsteris 
production to the extent possible, I have rnot yet produced 
any prototype graphics to test. I requested a trial illustration 
of a mother and child from a young artist identified in November 
as a potential candidate for the CUD series, but I could give 
him no commitment that his work:void be used and he has not 
responded(,ith any illustmtions. More important, we do 
not yet know which home fluids end foods we will reccmmend, 
nor do we know which ORS sachet, or container to promote. 

Nonetheless, with considerable assistance from Jene Adar, 
.. ,, th E'Acator "on loan" to CDD/KEI for , .I' 

~.:reciljstatin-sFrom UNICEF end the H-oaitn E6,_catjion 
U.it to depict, the 3 Rules of Home Treatment and j
RecomxendetionS for Prevention to accompany t.he resource packet 
for the UNCIEF Conference. At present, wedo not intend for 
these ill'strations to fiqure,,in our finel ODD materials-
However, we welcome~them bhiuh tim asbte mtril

r 

--are produced.- ~ ' 

'aso piriceid prditino poiesadbrochxres i 2 



from FPFgproject: 

A3- multi-color (If/- each on 
each on 200 gram glossy); 

140 srsm glossy and IS/-

A4 - foldups (I/50 each for printing and 3/-
lincl. origination] at 10,000 copies); 

total 4 

A4 - 2-color folded in 1/2 (S/- each); 

ContraryI to earlier indications that Judith D'Ince, the UNICEF 
graphic artist, was too busy to take on any CDD work,,CDD 
has been informally invited by Mr.. Namai and Mrs. D'Inca 
to discuss upcoming CDD materials needs. Mrs. D'Inca has 
a bank of photo images and illustrations that I am Icoking 
forward to exploring. 

Finally, a draft flip hart and an image bank of child 
survival-related photogragh- have been made available to the 
CDD Unit by Mona Moore, Salvation Army Child Survival Coordinator 
from Washington, and the Machakos District Child Survival 
Project. All of the materials were financed -exclusively by 
PRITEbH Project over a year ago. (How did this escape our 
attention??) Additional PRITECH input wilI be required to 
put existing photographs into final form and to shoot'missing 
images. As I reponded to Mrs. Moore's request toioderaLe 
a focus group dizcussion to test the ORT flipchart messages 
aand images in late January, I am aware of many of the aspects 
which require revision. Mrs. Macharna a1o participated in 
the critique. 

'. .on 

The concept orf a phoo fl ipchart with health worker messages 
back (a la Marcia Griffiths, I am told) received a favorable 

response from Mr. Haltazar and Mrs. Opumbi, alfhoi.gh we all 
expressed reservations about the Salvation Army messages, 
and their relative emphesis within the framework of diarrhea 
treatment end prevention, A draft CCD-KEPI Resource PFcket 
has been passe,6 on to Mone Moore and Mrs. Muiti..'a, Machakos 
Child Survival Coordinator, to guide their message revisions. 
Likewise, I jumped out of my moderator role on a few occasions 
during the pretest exercise to present CDD policy 
recommendations. Ho~wever, fvrther effoDrts might be necessary
K.r --noi-j '9aArv-. messages are rnsistenL with 
naticnal.CTD pdl-.:. ,. will b- parti,:il.arly important 
-.s. ivation Arm 'af- b,. .Arensive network of 'omen' groups 
throughout the country who might serve as conduits for the 

. 
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orm o!ghog on
lProdu - typed-- . . f
 
thes.e in 
 the near fu.rinclt.dinq assetsments of.,individvals
met and fecilities .visited. 
 " . .. . 

Mrs. Nemai and I made plans to visit a number of production
facilities together. 
We visited Kenya Institute of Education 

in December, however, since,she has been back from leave 

she has been tied up with the Conference and I have been in
 
the field. We hope to schedleieome visit. end of February.
 

7 Re 

At the UNICEF-sponsored 
luncheon to l56nch the Kenya Association 
of Journalists for the Child (KAJOC) in December, and the 
UNICEF Conference for Artists and InLellectuala, I made contact 
with journalists, artists, dramatists, 
lecturers from the 

School of Journalism and Dept. of Pediatrics, and Information
 
officers. These contact-
 should be helpful as campaign
 
strategliz are mapped oijt. (CDD is now on the li=t to 
receive
 
the KAJOC nesletter.)
 

The UNICEF-spontored meeting of Artiste for Child Welfare. 
and Developmen. should alto provide a us.ef-ul forum for exchange
of idess, although the first meeting I attended was a "no-show" 
just before Christmas. Likewise, the Annual General 
 eeting

of the Kenya Avdio-Vizual Aids Azsociation (KAVAA) I attended
 
in December failed to attract many of its regular members.
 
Although the coordinator freqLuently acks me to consider KAVAA

for educational materials production, I suspect that they

are berely surviving on a prayer and a thoestring, and would 
not have the capacity ;e require. 

I spent one "riotous" day at the Dept. of Desig, in the School
 
of Art, and Archit-cture with Mr. 
 Mrithi .Kinyuu, quite a t-alented.
fellow who has done a variety of design, writing a d educational 
materials development work with FPPS and the Dept. of Adult
 
Education. He used to be the editor of Key dj Eu E

oirnel. CDD should consider using his services on the


operations manual layout and graphic' 
 a nother things. 

Dr. tiskhulo d iisbted1 . the ,o. - for Scc4e± 'vi.
and the Director of' :c Wumen's Bureau to soizsa, the 
collaboration of their officrs in the field for FGD' and
 
"future CDD activities. They were qvite receptive, although
they re.;uire a ficrmal nolic-itatj5n,'of collImboration zrom the 
OMS through th.e, ---. 

Effotsues vc n''~ l dc on in7' NaIrobi _-re-~ 
mn~~~~~~~ ~ ~eofIe c ceue. s IVccunderntan ;thie~ t 

.
 
. 

":
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-:i.re zvI ng the Board of Adult Educa~ion this year. 
rranci- Geteruor Dr., Kiri are theonee to see. We shall ... -

try again once my couinteriparts tnd t.he lon~term PRITECH 
Communication consuItant are all present. (Set TS2 

Other relevant contacts are reflected in the section INQjIDUALS/
 
8NSTIUTIOEuci LCTt.
 

Very recently, UNICEF (Mrs. Woldeghorgis and Mrs. D'Inca)
 
developed a set of 8 very beautiful posters on PHC, Diarrhea
 
and Malnutrtion. At least 1000 of them for distribution through
 
health centers. CDD staff (Alwar and BSrstrom) recall commenting.
 
on the posters in their very late stages, and requesting certain
 
revisions which do not appear to have been respected. It
 
is difficult to ascertain the intended tarset audience, although
 
it is clear that only a health worker trained in CDD would
 
be able to understand most, of, the CDD messages. Also, the
 
use of qrphs. end sophistocated measurements for ORS appear
 
to confuse, iather than to clarify. As they are, the CDD
 
Program will have difficulty using them.
 

Since we do not, know if these materiels were pretested, we 
have dropped a set in Western Province for informal tetting
 
with health workers by the PHEO. Comments from the field
 
will be more valuablie and ecceptable to UNICEF than comments
 
from the CDD Unit. ASet of these was also sent to PRITECH/
 
Washington with John Alwar.
 

9) Radio P _r, 

Two CDD episodes of "A Healthy Nation" series have been produced
 
and aired on VOK in the past month: I) Causes (Dr. John Al..r);
 
and 2) Management (Dr. Stephen Kinoti). As I understand
 
it, CDD (John Alver) did not want to produce the ];laraement
 
progrnm until exact recommendations on home fluids, container
 
size, etc. had been established. It appears that VOK/KMA
 
were not satis fied to dait. I have partial scripts and ful
 
a,:diotapes for those two episodes, however it is against 
copywright laws for us to make copies. Copies of the whole 
KIIA rerieS o:r excerpte may be requested tiitr 
0- 3rindu, 9npk. of Pediatrics, whc -*coordirat inc "A Heslhi, . 
Nation" series... 

Last week, I responded ~ora VOK request to discuss COD messages 
for radio tpots to complement the KIA series. The first meeting 
will be h-eld with Dr. Orinda in the first wee- 'of F-ebrlary.
As I I not te in Nailrcbi, ODD should Eend arpeenax. 
to thatmeet, ing., Also, ,D.Oid-!hudreceive marrt 
:of, CDD pol icy bf ~ ~ d i ,,, 



Ln~ - h' lr • . r •. stenE-r-rvey--hed -by 
the V011 commercial. Depert.ment- I am attempting to obt.ain 
s copy through Rachel Ogqutu. 

I attended an afternoon session on objective writing and provided
 
a draft of Communicetion Tasks and Learning Obj-ctives, besed
 

on work shared by the Malavi HeelthCom Program. (Appendix T)
 
Severl other activities scheduled for those two weeks precluded
 

K: 'my participation in the entire workshop.
 

11) ZAEF/Ata Khn-,.. ed Tri.g o-f giiietor3 for
 

My ebtendance at a few sessions of this internationai workchop 
in November enabled me to Set a -ense of the level of the 
trziner of CHW's- for ,hom we will be designing materials, 
althoh.I su-spect that what I saw in this workshop was a 
bit higher powered then thi- typical TOF's carried out on the 
local level in Kenya'. I also made a few valuable contacts 
including NIREF staff; Undvgu Society which will arrange for 
pretests of any CDD materiels in a slum area in Nairobi; a 
'skillful management consultant from Kisumu whom we might call
 
on at some point; and representaLives of various NGO's involved
 
in C ,HC.
 

In res on.e to an inviLation by UNICEF to atter,d a January
 
Conference of Artiste and InelculI drafted an outline 
and gathered source materials for the development of a CDD-KEPI 
Resource Packet, -and recruited Jane Adart to carry' out the 
task during my ebsence in Western Kenya. Under Jane's able
 
cordination, the CDD endKEPI Unit staff drafted background
 
documents on the CDD and KEPI programs, including general 

O mestages on the causes and dangers of diarrhea, home 
treatment arnd prevention, and health center treatment and ,j " 

maintenance therapy with ORS; 3nd', for KEPI, a 'act -heet 

on measles. Both documents were accompanied by illustrations 
donated by UNICEF. 
Fi f t er, such resurce rar4 'cs we-e .i tribute at the UNICEF 

conference ,.o Jteu hal sts, thatre troupes, the Director of 
the Kenya Culturral Center, coordinators and producers oF VrYL
redio snd TV programs, including "A Healthy Nation" 
series,
 

. Jane~dait aHealth Education Officer.nwyasg,~o 

oFami'l y4 Planning i.n-theDi'vison oF Femily Rem Iltl vho as free, 
to eaait,~DD/EPwhi ewaiing specific FP duities. Also, 



-- _ 	 and to UNICEF -s,,f ._lhcs.ne documen
 
form, the opportunity to present, COD and KEPI to these people
 
was 
not one to pass up for the ske of perfectionsm. 
Nevertheless, the packet has been circulated, to ell iD end . -

KEPI esaff for Lorrections and comments-, rnd will not be 
distribukted together individuals or in-titutionsuntil it 
hes been rewcked to our satisfaction. Note that, one of my 
terms of reference was to develop a resource ecket/preTs
kit for distribution to NGO's, other ministries, jovrnalists, 
and others, For this purpose, the revised resource packet 
will be supplemenfed witih the exact messages and prototype 
graphic: we intend to uve in our communications campaign. 

I) K 	 eem)ron_ tLjirjqgHalth ducati a. 

I responded to a request passed on by Bo Burstrcm from Mr. Surow
 
Adaw, - RI researcher and public health officer, to review
 
and comment on a protocol for a two-year study of the impact
of health.educsticn interventions childhoodon diarrheal 

1
incidence in one area of Kakamega District. The study has 
four cells: I) Messages on general excrete disposal + technical 
and minimal financial assistance building pit latrines; 2) 
same as above + special message emphasis on infa't excrete 
disposal; 3) health education alone (the conte.& of this 
cell are still under discussion]; 4) no intervention (control).
 

I am awaiting a revised version of the protocol, and will'
 
share it at,that time. In the meantime, the sociol" 'gistinvolved 
in devising a baseline KAP questionnaire for the stzdy was 
to bring it to me for ccmment. I inaGine theb it is still 
not 'completed as she was on part-time maternity leave, and 
December-January is a very difficult time. 

2 ) _ _ja ho:'2 e H 11h _ +. L ~ l s e h t Smevy .	 . 

In November, I responded to a request by the USAID Chief of 
Health, Population & Nutrition to review and comment on a 
Westinghouse-sponsored and devised demogrsa'hic and health 
questionnaire to be implemented by the National Council on 

;.: " Population and Development. I shared with Bo Burstrom (WHO) 
and Barry Levy (MRC epidemiologi-t) my written comments on ::.-	 t+he sectio~n - Pd.hm ed ih Pte jeerrb-3erd '(KEPT ". ;i 
Advisor,. t.he +ecttcn on FI. "Or. Alwnr was ti- up .'.+ 
other priortiet ei. the .ime.) dded ....They e .... comment-. 
and I think we had a .godcriti-que to present. (A pe d ) " 

However, I %;esmizinformed tht the time for revision of the 
-es.-tionnaire 
wall sol citing 
revisions they 
+itic's
I 


had not yet come, when in facL Westinghouse 
comment- from Dr. Mutie, Land proceeding, with
 
considered Final. (Normally, one w'uld.iron
 

a ed.te.,ions o fessibilit i befre proeedIng
 



f-io 

got crossed,,5nd some timetconsuming criticrie was apparently
for naught. However, I wasable'to catch the consultants bef.re 
their departure. They appeared open to revisions,-thet CID 
deems absolut~ely neceesary, with the reservation that the 
instrument was reviewed in group, and not. easily changed without,.
stepping on toes. During theii- visit this week, I would like 
to assess where they etand on the sections CDD staff revi~wed.
 

3)~
 

Jean Baker and I met wish Arney (and Mrs.) Kielmann to discuzs 
areas of collaboration. They are anxious for us to provide
topics (and requisite funding support) for operational research 
to be carried ,',vt, by their post-graduate students. The outcomeof the January 11th meeting of'ADUR with John Alwar and KEl IR
 
would be of interest to them, I am sure. I have not as yet
 
come up with any health communications research topics, aside
 
from working on the one which KEMRI has proposed on health.........-..
 
ed cation on pit latrine use and infant excrete disposal.

Perhaps the FGD's will point up some interesting topics ti",
 
be explored.-,
 

There ere periodlic seminars held by post-graduate students
 
on 
research they are conducting in applied nutrition. The
 
next one coming up deals with "Longterm Nutritional Consequences

of Immunization Programs". I have requested that the Institute 
call the Division of Family Health,(particularly CDD, KEPI 
and Nutrition) to announce upcoming seminars-. 

4) ey ai n Cibc 

1'.There 
 is a National Center for Early Childhood Eduication at, 
KIE as well as district centers- in Kekamega, Kisumu, Siaya,v
and elsewhere throughout the country. In that these-centert 
teach community members '(parents and pre-school teachers),
they are a vehicle for CDD. 

.. 

Our target would probably be 
the trainers of parents and pre-sch'6l teacherE.there:. is Althougha. panel..for every subjectbavte~ in -the. for'mal: ,, . .:, 
c-rriculum, "ii.!formation ckages" (e.g. , population education) 
do not have. oo through the formal process; rather, these-.
 
pecbk!es can be introduced s i. o-id " .as,,t':0 .!e 
Fr.icr-.R of integrating CDD int h ome uriulm'.Pc 
a lettber to the KIE Director indicsrint uur interes, in .;hi'l! *r'fa theme! (CD Nutrition, Messles) and reques3ting' tha.. 
one of the CDD staff eit "On relevant panels. This regi~est'
might be accompanied by saproposal as it could involve funding 
as a project. (this aspect requires clarification.) An invitaticn 
would then be issued to-the MOH. Mrs. Ntur'ibi'th Ccor-in~tor 

inite's for a seond v~isit soon. ~ 

http:uriulm'.Pc
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AED docume:.nts on MyiainPApn (July. .1987) and
 
Qua~itat~~h (July 1.986), and AID'o QDictn
 

n iaafloj.Ein jr .;.(April 1.987) have be.n
 
disfributed to all Heelth Education Officers (HEO's) in Western
 
and Nyenza Provinces, to the MICH/FP Coordinator for Lake Basin,
 
and 'o University of Nairobi Departmtnts of'Sociology,

Journalism, Literature, end Population Studies. These end
 
other resource materials have'been provided to the three HEO's
 
"stbached to" 'he Divi-ion of Family Health, as well to
as 
Mr. Dondi (PRITECH).
 

6) Qonact with tSS1D. 

John Alwer, Jean Baker and I briefed Linda Lanken in 
mid-November, and have; -ince met with her quite 'requently
 
on a number of issues. I have found her sggestions quite 
useful: she is a person of action!
 

7) 	 srL4u~ 

I book this 6pportunity to request from IHPO/CDC the latest
 
on "P" studies, health education evaluation mibhods, and related
 
topics. I also met with 
CDD managers from various countries.
 
(CDD/Kenya is now on the distribution list for Sudan's CDID
 
newsleter; see Dr. Makhulo for Vol. I.)
 

8) _ 	 i in _ 

" 	 In December, Dr. Sur'tromi, Dr. Bjeeregaerd and I discussed 
preliminaries of a measles awareness activity, poszibly. phased 
by district, in the pilot area at mid-yeer. Further details 
will be discussed in the coming months. 

1)' Rtie 	 ofHealthCo-vt;m nAc 

According to the schedule updated 'in Oc tober, FGD act:vitie 
were to take place during Decem6er-Janu.ry. Hoyever, the
 
scheduled pre-paratory visit to Western Kenya could not take
 
place. First, there wes no 
 vehicle or driver availeble from
 
-*!!.EF ,rU the first week Given competinq
1*. of' December. 

.r-oriti e, I,a : n-.t inclii-ed to spend the extrs'-.3y or -o:,
 
0, -_.e takeni +,oidentify and rent 5 vehicle to so '
 

(The vehicle/driver issue once again caued delay in the field
 
chedule thiswee=k ). 

Second, the. mnnwas incredihly overbcokedvith viSits,
workshops, an o oin h o el' and , -nical A 

n to,astabLi sh relaticn'ship.- that 
t ,rqrmwoj~.3te 	 4-,...f 

http:extrs'-.3y
http:Decem6er-Janu.ry


7hIlrdj, many 11= r3ktive 4j--ajj ? 7.~ Q:t 

,j1r P.;an Brc.tin ,,is .st 2 i zh and c 1.mr if.i yszV aE!Le ':K 
and pi:d~~ 

F 'nai ly, arid moct -- zcrI~nt, h d:I'-'V'dI- '410i -,ro'-Id b'
 
Ib'een mott ntimntely, involve~d i.n plainninq and ccnd,:c ,i~nq 11-ese
 

~~ i~~ve~~, ! 'vell as ',he Icntera, 7C Ha~ 
sx~:c s Cois'wei-) s~ris-'arly !ill on s Iv.ce 

~~ ~ek c~2ec~mber, !:c^1 ' rr2/eturn'inc the 'a.t'e: 
iJnuer-. 



Deptet ee pparent deviations: and delays.,:, Feel Cl-,t'lte... 

satiofie thhat myector,duinthgoeeta mnthd aseA~~bhat as i thate my time during tbhe p a tw mnhsvhais beeni!i! 
well spent, asrevdencey roress eored ee in oither,Vigme 5nd W H-, . .
whoeas,o ado bo. h number, vait y nd qui tyo f prioffies"onal 
Sinc" e ber , 1hee adeiton vlind enlys,yoIfe i and 
commntacsmade. A rse orkna nrou-tory ins atepedw for Jne 

2)o Iitoio oi. jneoe, sndti ote inq~to iit.fie 

Alhopegh, ha5 eenth ed bye aol reoraed he i o5her 
..(PECnD ix 2..fruentlyi e hsb)e 

wit e Nvlbe 1 ve mtade memer, avbenohe tcin endo 

seconwithue n 
vi tomenvarios iedicesi(S e andhve tlnhoghtnte. 

Alth uch any aveqilnbleveit wi faestfbave menber,be and canboevthinstain 

oun ohehaealt tomake-intaevlry repeat 

Aithog t e tomke wuth i... 
vt witheat -t taf theberfiofe semnnot stv, ruele te haes biennooebyvaeuhabledong isprithamheat 
thorto do oostivT to vhariu indivithduals andofice~tursn the togt 
RtCh schovsiltan will hae toerpate iath iy.................... 

not-eld ne onear, me: valuble ooprevepenta pain 
ablme iosingst.t lnin o t
 

muor objever 
Aong ietfreuentl tedaesilonver andecare mecefrntatn 
towokhas teh beeitouglan by treoficerd s,gret 

Thi tre alcson therocessn ofaskilstrfer
 

the woldhae dheitedinofficutlingwhler. dThei earltirr 
pariEHcipton wulttl bue abe inoeparticinteintevicoy 

abl toic asitwt lnigfrit. 

Mrt hri, st and nearMeison bea e inpetedvIery ftr 
fomnmesages Ofdfi. havenues~icWieer ae ieecf nof, 
illgihae ,to e cid Tr oghe hos the ocers, .hnot 

bym e.or.ol e hf aesnshame hof L ices wenr ae nowwhch, 
thfiey todhve ifvticly livin thon ler. hoiroeorier, 
tpertipandwilerere theirtnvSme in the fctivitur, 

* Mis.Mludin b execteovd CRIECHsaltm.caela, nd theI 
Iompeni ctonsdOrsbir haepho )PYice' '~o atig' ,stplng 
end loigicalenthat hcld~b ogthe a ther Curll rtw' sit.. 


t offeice hred funons't tvoelehn ie poooir 

: . 
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Since my arrival, I have not been able to play thi s rol to 
the maximum because most of my materials have been sitting 
in Washingt-on. I have wanted to provide examples of national 
CDD plans, policy statements, operational level materials, 
educational materials, KAP studies, behavioral profiles for 
CDD, materialz o pretesting and social marketing, etc. 
The cost to AE1D'of sending the meteriale on se-ems little compared
with the cost to the program of my working without my meterials.. 
This is not the ares in which to cvft costs. 

Although the CDD teasm (Opumbi. and Mayer) received. a' good mesrei,
of cooperation from certain members of the DHMT: in Wesitern 
Province, we were disappointed in the level of cooperation
from.cert,ain other members, particularly the PHEO and, the 
DPHN/Kakameqa, and to somne extent a Health Education precticum 
student tbe- PH4EO seconded to the exercise. 'Although the PHED 
was helpful In arranging so~e of the logistics for oui- exercise 
(venlue and some of the invitat'ions), he3toppe,,-short of . 

. 

necesary formalities such at following up on the CDD team 

well am heads of Social Services and Adult Education. Because 
of vehicle end telephone, problems, menti'nd unmder Accomplishment
# 2, the CDD team' itself was unable to complete this necessary 
folloiap in early January. Hence, prep-arntioii's vere incomplete. 

~w.... . To facilitate the participation of these officers in early 
evening tessions to review the day's findings, CDD gave the-m 
22rU to stay in town rather than tr-avelling, the, 7k-M 

roundtrip to f:heir homee outside'a.mmega. They pocketedthemony ad tendid not, show up for heexerciseneither 
for the evenings, nor on Saturday morning, a-- promised. t 

,. .,~ 

. .When the PHEO prticipates in erneat, hi,2 ontibttionE are 

.~~~~.. . 

on. This does not bode well for ODD activities in his 'area 
of opereLion as he 'a'nd the DFHN would bepieip mner 
of t:he tiategy.~ Apropriate action should probably be, discussed 

i ,hit the, P1O. .'. 

I 

A-numberi frfinancial i:ssa'ss arose in Lh~e field ,for which 
there obe nocles' quideli e,,n'th"PtE~f 

"'' 

appear 

Cotluih.'b~~ r vari ous categories~fwre'o' 
pFerticlpntinqin anCDactivity within their 'routine

areaof oeraton F 



- compensation for centre st%2g who work on Saturday 
or Ounday; 

- compensaticn fcr local staff if they vcr - o:.nSpat.urd y 
or Sunday, 2nd, because they are at their :cst, !re 
not ent.Uled ,o z.ee; 

- fueling of vehicles (governments or non-sovernmentai) 
to accopli-h CDD-related 'work reqvested of lccal agenta 
by central CZD staff; 

- advances For fuel nnd tr-nspcrt; 
- picking up the tab for lunches of those entitledivs. 
peyment of flat rate for lunch ,cDut (which Inevitably 
cost .he;roecl more. 

Most of these is-ues 'ere --ised in the context of pr:edent.
e :y other poject per-at:ng In the ai-es, notavbly OlC -

CDD need. -oame hard i.nd fas. rules vhich CDC staff .. i 
cons: tent 1% anpy durlIng the muny field cctivit,es they wil.l 
conduct 'n the nex'. :'ev yeers. 

We encounzered several probiemn that under!.ine the importance 
of ,doute-checkin 9 first-hand the preparations that have 
reportedly been completed for field s oitie2. These :rcl ed:
 

a; The numbS_.- n cc ciiicn of the focus cr.ups .ere rareIy 
respecced, clhouh nMmunIcrted In 'YIIrtng to thote ult.imately 
chanred vith eelb tiln the yemen. Sometimen as many as 20 
eeser women ap.ear'ed (instead of E, - 10), scme withcut oh: !dren 
under five, sacme community health wor:ern, some wcmen'! leader-, 
some under ugct, 3cn_ over nge, etc. This required considerable 
zcreening before the discuTnsron could be-gin. The field team 
'hen -pl-t, one takino The "real" fc~o': rzu', one tai'n 
S'bocus" =roup. it sdded raticue ,of the f~eidto the yor, 

and may :t areated a bit of con 'us cn. 

b) Crganizers fre;-tently did not respect cur d-:rective to 
select '.*cmen and a_ dszcusscn venue thht ,oulC minimize the 
travel 
ime 5n. 'nconvenence to participant. ,me vomen 
travelle GF-AT disan,:es to come to the discussion, nnd we 
could only reimburse them their travei cost.s, not their time! 
Furthermore, some "threetening" venues vere -hosen - DtDO 
offices, Hunlc-pal Conc:i cocnference rooms, chiefs' offices. 
Although in all cese!!, it vas clear t.hst the chief% had been 

-' MY C o th:r-- *'-,., e health-related discussions, 
. . - ':." ,:, *", Levy ir~e. We sUS~e-ct 

-:iat same cf the rrz te venes ,ere orchestrated by 
ch.iefs who anted to kaep an eye orn thncs becau-e they Vere 
not entirel.y sure of cur pur-,ses. To the extent pCs-,aible, 
ve:e t'e-e venues r 7-.4s, at t:es, -dded ccnfus:cn. 

c:' Another miconceplon mhe
anay have resuited from improper 
briefing of the chiefs. is that ours was sn aid pr-ogrnm rather 
than an educational program. 



d) Because the FMC hed *ritten to "he PC or the Cs 
Ve experienced deiy3in 5e oDef.' aoes '.;e worked.t'e frzt z 
Gnce we Managed to Cet those letterE, thines vent =cre smoothly. 

e; An additicnel Issu reiated to the inedequncy of l-L/_
 
days for orientaticn of the f:eid teams since v-ith delays
 
and .nteruptifz:r rcrother, the s-tuai time
r one or 

available for traninq driztically red,'.ced. 2 or 2-i/2
 

days is much more r'aiistiz. 

7 ) E zne . I7 hd Eti rch. 

Lenc.thy r eeition "ere re'zvirtd to justify
 
our intentions to meet only SELECTED nembers of SOME
zith 
of thet-cmen'. grps, and to clarify the nefite of our
 
ectiviy ;:r tr-e diWcu3ion T-rticlpant,s. "t 'was clenr to 
us that the FGD team ,would not be able to ter'y' of' the
anv
dcu-'sior Stoup ,ithout first conductiro a min-edcaticnej
 

sc-sion; thouch it .:rovedto t.ake
_ more. time _.'-ing the Western 
Frcvino,t exercise, it seemed only fair end ve vill do it in 
Nyanza ns vel. The education given does not in any way hinder 
cur reault3 t.ino eec ocus zrolp is lccatd atp-te -cmeat 
distanoe from the others. (aeC .endi FFG.D:St.dy Piton,
 
FGD Orientation Hendout, 6 .) 

It hes b:een aucyeste by a p--fe-n=C- who knows both individuals
 
that their ithdrswl from the exercise micht be du, to a
 

c fa-'.,,r i ) soa t n prior'clog. for th
 ec
on'cs<. ne per'iod b'zocnn-'- o c -_a.ses, upcoming
 

Ccnul~anclen); (i.) re:cr-siderztion of the rate of 400! er 
day offered by C22'too i); concern about queEticnz
it, Ii 

thet Might be ra!ised b-y zut,*horitiet ecut their role in the
 
resesrch given bncti'iies this ppoint
aocut research at 
in time; nd, (iv' rd re to he involved frcmj the outset 
in devising the methodology and the FGD Topir Guide, moving 
beyond the role of moderator and colleborstor in Topic Guide 
revision dr'ing the irientaticn and the first f-, focus groups, 
as planned, to the role of full co-re-earoher. 

These Issues '.I -,-- ,, ' , n: ...- f. flitur,effo.rts to col i ~ y- -- 2rve'-


S, T ___q d&= ,Ds
 

the could n," t.pe ::orded because of sensitivity about 

7 --  - .- . . - • 



T.;m ai r .r teecn 1,o ,:A:-j zn Western and NUyanza 
Provinc"es. chr a~~~reas :cf the Lake Sr-sir, ,c a late-r 
ti me. St-l:, it,-'- .nwedy area f a 2If prfo cr, 
There are miny t,zrs ivoived1 and in'restr-uoture %ill require 
conziderbt-le reinrcement.. To make a retaoneble -mpact .:,n 
hea1Lh prctices, there m ,,J be a considerable training input, 
not. ju-t a -ne-shot effzrt, bul a nshort !erLes of 'worlshopFs 
for any given cadre we hope to use as a conduit for CDD. 
The training fslo and campaign mcnitor ng tas.r wil! Le
&.i 

monumentai for even one province, 9iven limited periaonnei.
 
CDD Yil 'oentto ddr-.tsn these i!;is in 2 series of stratecy 
meetings in the near Zutre -o to a realistic,as emhr-ce 
but still ljui7 cha"l task.e ing, 

Given that uthorte noth provinces have been zensitized
 
to an upccminc CCUl.,sI±.s t1hr-st n their areas of operation, 
CDD might cn~ader € phasinq of communications effcrts by 
district, rz:ther than deciding to ,cut certain ditricta out 
of the pilot altogether.
 

As many c at nctons, research, and training efforts come 
down the pi e from v-ricus divisions within the MOH - KII, 
AIDS, CCD, 1a., Growth Monitoring - the need for 5n overall 
ccor-irJatinc mittee "ceomesmore apparent. Such - group 
could evoid unnecessary dupllcticn of effort, and dilution 
of the impact or dprovxdl rgrams I.hat might occur with 
over-saturation of the community ar.d 
the health infrastructure
 
with me'saceE, resea5rch, Tnd training on everything under
 
the sun at the same tle. 

In the dirtr::-z, we zhall try to avoid these problems by 
wr.ng "'Th .e..ric.-.H. Committeez 
wheie they exist. Stil, central level cccrination of resources 
is critical. 

12) -


The unit is catting so bIg and is facins so many challenses 
in the year to come that we cannot afford not to become e
 
team. Regular meetings will help. A lot was accomplished
 
in our first meeting in November. I lcck for,rd to our next
 
one.
 

<
Given the intecratc nature of much of " Z wcri with oh her 
asp-.ctz of fril" health, recular meetings ( less frequent 
ther, D nee-i. wc'u d help uis 5.i to zocrdinate and oeximize 
resourzes, nr --tendardzze messegez-nd approaches. 



-- 

14)ro w&"( k * I/rPFS.-
As rhis event "should up i.'n..;the next mcnth, it.is
 
1me to Check ec '..h
 

Likejise, it .s .bout time fror the draft-ng of the Commnicabie 
Di-eases istue of Ped C _y. 

16) _ e hi-, n. 

Dr. Koinanqe's post.ing to the Division of Health Education
 
bcdea "selI A ccuvtesy ca. is in order.
fcr colabora tion. 


c. the X17) j' r ' h ,vL. n. 

The World LPan - cond:E5in a fesibility st1dy for the revtval 
of the Heelth Eizucaticn Division as a prduction unit. ERachel
 
Oqutu (KX.A/UNCEF) and ?aul Omahla (VCK) ere among those
 
aisting 'ith the assessment. tt should be completed by
 
the beginning ,Df March. An independent Ecard ',cuid govern
 
the prodvction fac~i~ties, 'h~oh would be ccamercl[a.
 

As yet, no one rcm The Divisicn of Famiy Health (as Fer 
,as I know*, has been invited to be pnrt of the Health Education
 
Nowork co+ordilneed by Mr. Nyamoye (Ai ard Mrs.
enF) Namai
 
(UNICEF), deszite my few'. hints to Mrs. N-mai.
 

aI'-!_fl19) b_' !h2... - nO_~ni H Le'. '-___Ccjtthf._. 

?his .-,CU~C Z-e--: 5t-t~ed sc-crn andc-o:htbe t' o-t iered: 
the fir.st tier uorold consist of core ODD s taff ( includJing 
a health educeatn officer, of course), -anAdult Education 
rreenbatlve, a_remresentative from the social sciences 
sucsh as lAS or S"cciclocy staff, ,Mrs. Neosi (UNICEF), and perhaps 
hr. N|yamoya (Health Ed/Health ehav:.cr - AhP£ ). T-his- g-roo 
aicht draft the 
 asaqe-s and meter~a .s.The _secc-.d tier wouid 
be at the provincial levels consisting of scsme or all of the 
7 HED's and other- identified from Adult Edm-_ation and 
information end Eroadoasting. This group 'gould rve,,'e, the 
messaese and mate,.-ls, uc.rk t.oqether or, the 'ernaouiar, and 

-p-"e'w.-. .T..= "c'.ib Idea. ity of rh,,s e.houid be discussed
 
ne:.CD eetr.
 

20) i'":. H:s rc { H = K [a'= - q ,q ___!-!
rL
 

,Nursing and hea.th .sdu':tion -tudents 'do' O-r.ee.k preacice 
in the. field in ,.a.' ch-A-ri., *'nit~el'dis,icns '.rit . 

http:ehav:.cr


nurse tutorz i-dicate that they feel that" their students vuld 
gain froman exercise in pretesting messages ndeaed rias.
 
We sha vi.,rie h Nqive0 I th
,vefo =tHes "aFc 

Education) on the avaiabiity of his students.
 

21) _ Y Wanewake As Cnduit s for ORT.
 

Mrs-. Makindu, MYWO MCf/FP Coordinator, wouild very muc-h like
 
herfield workers to 1e distributors of ORS sachets. This
 
notion 'was echoed by all lIY'O leaders encountered during our
 
colldactivities. CDD staff will have to give this careful
 
considerdation when designing astratgy for getting OR to
 
the grasrocts, taking into account the reservation of some
 
regarding the prudence of mixing ORT.with FP.
 

000~~Jn Stirvey (Al ar with AMREF). 

As the Cethtral Bureau of Statiztics (CBS) is to conduct, data
 
collection activities for the update of UNICEF's 8 ~tDM

6belyii i12K!:n, Dr. Aiwar may like to exp),ore possibilities 
for coordination and resource-sharing. 

... 

24) 

Our mini-educastional sessions; after each FGD confirmed.'two 
needed changes in the salts and the sachets:
 
a) Mothers' puckered mouths and grimaces they tasted the
as 

mixed solution told ue that we need to test 
for and select..
 
a flavor. (Let's ask CIBA-GEIGY how they arrived at banana
 
flavoring.) .
 .'
 

b) Our demons.rations of sachet -reparmtion were none., oo
 
smooth or graceful as the perforation on the sachets is very
 

.Itpoor. in inappropriate to 'tell a group of mothers t hat 
the sachet is easy to prepare and that they should open without
 
spilling. when we who are demonstratinF, ere busy, struggling
 
with a sachet whose contents end up o:n the ground when the
 
periforation finally gives way!
 

25) IA2-Encj hro Sb.h~1~
 

a) The I r ".he ICF .... count is
 

too low, 
 u r1 -!no "nre -ne:3ntd in f i C.J,
work at the same time (and then there it tir Dondi) Funds 
Yfor both~ of my, FGD activities have n06'-be-en available in time, 
and the PRITECH. aci ount was too Iowlto compensate foraL 

ofmy, need. This would 'S.1ot-t always be" the caew thef ~.>..,"~
PTECH account m belance:z~Ly'WOO,beciune1:, eiu 

and it nsent?rmer-encie r,,dincidektand as I vj- rs 
it.kJ
 



b) The cvrren. syrtem o" giving funds directly to .he driv-er 
with the amount, jnbemnownj to the teem leader, and with no 
csy ,of a ,o~--r~t. tO, FiTECH Is not conducive To account- i ,
-nd monit orin. Ner had policies *f normal wor?. hor.--s overtime 
ari d~he , .s-'ws teen -!early spelled out hy UN7CE7 
Transport Office nil this week when I requested clsrifizatcn 
re: ecpt!,n to '.,he rule during my last field trip. I
 
have re-,Jested that Mr. Mtera copy all dccument relatinG
 
to travel extnze-s met vJith FRITECH/UNICEF funds t: Jean Eaer. 
These could ce passed h -hrc rtv t _rrsny ,:o1 the r.., 

to Jean at tihe end f each trip or each month. e - the UNICEF
 
time sheet s deqte for trackinc overtime, I devised
 
a ne, one which the d. i'ver and . understand (Apperndix {i
 
The four ?2ITECH staff who would 
use the vehicle should meet
 
to be surie tha. we oree on proceduret.cf -ccountability.
 

I) PRI7ECH (AET)) should ac- immediately to bring 11r. Dondi
 
on board so that he can play en 
active role in remaining FGD
 
field actiavitiea 
 nd message and -tretecy development.
 

2) The necessary s-ould Ie done to ae-:ure 
a separate phone

line at C!: as s.ccn 7s :c2slble to m ke tA-.e office f6ct ionl.
 
To this end, a-signmen. of a secretary f.om the Ministry and
 
procurement of additional office tpsce from KMRI (Dr. Were)
 
should be treated az urgent. A l aok alto be onust placed

the dcor to t eminar room where we h,-,pe to se up? offic.
 

3) By the last. week in Pebruary, a Health Mesage -nd Learning 

-- -- ==.. -/=__. -. , - Zleh." 5 lal1Cn, "h:L! te issed 
to Mrt. Xasei (Une. 

4) As n introdctn to that .irst me:sege development meeting,
Dr. Alwar and shouid present our findinge from FCC'.s and 
the Container ano H. Fluids Eurvey.
 

5) In the first fe"-' Etre.egy meetinss, CDD Unit should reconsider 
as a teeam the isclue of phesnIg health worker trzlning and 
media cnanaicn efforts by di::trict. The reach of r-ndio 
hxoedcn-s n t hc many vernsculers of the Laze 5asin Region 
should Zir nf..o any deci!io.s a. 

G." A asafe e fcr monitcrin.m trvel e:.--enses frm FH TEu, 
UNIC funds -should be fevi ed in yimplemen.ed RITECH 

7) A second CCD -stai7 meetin should e called the week of 
Februry 2r2nd when Dondi and Mayer vill be ack from Nymnza, 
and Baltazar, 1"aina and Opumbi will be back from Eldoret.
 

http:implemen.ed
http:proceduret.cf


U-.
 

.i~, ~ :o)'skills from +.he tWO F.RITECH Health.Commvnications" consultants 
r: : :-cannot be overemphasized.: i"-
 ' ...'
 

D D 
'~ ~ :'a[9 18)1ACr" staff should all. meeL-to discuss- uniform implementation" 

• -of financial guidelines during all 'fiure.field activit'iez. 

10)1 Remedies identified for logistic-al problems encountered•". ,

in Weetern Province FGO't should be implemented in Nyanza.
 

II) FPPS and CAPE should be contacted ;AIP.
 

... message development, for radio spots . 

13 -Alett sent tolDr. ;Orinda Lo obtain tapes. . er should, be 
a
of "A Healthy Nation" series as soon s possible. An auditionof Athou tapeould be staged oncethey re rourhed.been
 

c Ae) olenterofihanks and ofen offer of 
ti reossintance.
in messlse dvelopment should'he sentto Slv ation 
 oumy
withint
 

the next, few weeks.
 



INDP) -,.A;S/ rg7 	 ACE 

MINISTR~Y OF H-Et ,LT7 

Divisiorn of, Family tienith 

Dr. L'>,Dlrtector 
Dr. Xakhulo, ODD Fr-ortm Manacer 
Dr. M1.Joan~IuJcmba, CZPI F-rcaram Mungr 
Mr. Saltazzr, C:D Clinicql Officer 
Mrz. joy Cpubi D Nur!se Trmimrun9 Of-F-cer 
Mr. G. Xmnn CDD Flblic H.'alt~h fc-rL stc 
Dr. Tohn iw-i-, .::CE-1 Con-i.ulU'n*. r~ 
Dr. D,': Eurt--, IH0. Adviicr 
Ms. jetrm Eekkr, FRI TECH Azn~~o 
Mr. David ,Kazeu, 'KEPi Cod Chnin Tcncs 
Mirz. m",s-gi, KEPI Treining 0,ffI.:r 
Mrs. Jane Ad~r, F*? TrainincE Officer 

Division of Pealth Ed-uc:3'.icn 

Mr. Ma Achsrm, Act.,ri9 Director 
Mr. Ernest._ Sagll s, Healt~h Eduzaicn 'Jfficer N'-EO) 
,Mrs. jec.im.- Mscharlla, H-EO 

Me. Annec Mbuz~u,, trt~o~ 
Mr. Frene::_ Niytnze, &r 2phic Artizt, 

Division of Health Iformaticn System (HIS; 

Mr. C3a:ctcn- b 	 eseerchtcs/~~ R1hLs 

ORT Ce'nter:
 

Mrs. 	Wac-ii-s, Clirnicts OffIcer 
Mrs-. 	Koiqu, RN/Sister-in-Cher~e 
Mrs. 	 '49s111, MIsb-rcn, KE11RlI-CRC 

Mr.-. 	 Mwangi, Nubr.:tcn:t 
C1's. led ECN)On or'. CriurbyNulrse 


'L Joan Ar'cPE 7", 
Mrs . A,7-yi~Therc:, --am, y Hst. iL~Euc-.rHE 
Mr. Mari'o, Becords 



Det;.' of Fediatrics 

Dr-. Crir1~a, !Ooo-rdinatcr of ''- Heeilt~ry Naion" r.adici,7V 
Berle3 and6 of new' Ep.deuiolCqy Unit. 

Dr. Wee- ire-ct-or 

Dr. Ste'phen DrcoiPE MRCi 
Dr. 2arry Le~,Epidemioloimt, Center for 

Environmtntal & Occupa.icnel Research (BU/Boston) 
Mr. SuF.Aiv HO/Reae--rcher 

MINISTRY OF ~O~A~ 

yenyasI~it~ of Ed.Z:t':n <T.IE) 

Dr. lMuita, Resour~ze Gectian (Radio)
 
Mrn. Fr'ta tudz bEs C'-ildhrc Edl- cation
 

Mrt. DK~n BEnderi, rchcSctn
 

Mr. :15vid Kamnu, 7; Frcdvctio-n
 
Mr. Evans Kihiu, PbiaiosOffice
 

MIINISTRY CF VJ'QL7UEE AD ECC 3EVICES 

Mx-. chlemoiyva, C~~~~n for SocCial Services 
Mr!!. OeSli~f ccn~Breau 

MINIE7.Y O-- TNFCENRA-TCN A1)D EOiALC6STING 

.. on. 	 Mr. ~ Mr~e 

UNIVT.-, S~71y 7 

innitu of Apolid Nutrit Ion 
Dr. Axney Kieirmann, Director 
Dr. (Mr2-. Kielrnann, Prcfe.-Eor 

PopUitjon SLxiide o~srhm~~.t 'PORT) 

Inst 11tute of Af rr-ean 2 cs3vi (lAD 
Dr. Anne Fer~ ~'r~c~ 

Inst 	 tute of- Ceve!.Dumei 21 udien 
Dr. Rachel Musyv ki, R2earch Profesncr (Women) 



--

Sch-o	1: rh eur anid Des ign 
Mr. Mv.rithi Kirnyi.-,, Ce~sic-m Lect.,.rer and Free13r.cer 

School of Joijrnai.mr 
?rof. Foiyc.~rp Omclo Cchio, L--cturer, PHC-tained 
Mr. Absnlom Iutcre, Lecturer (Development 

ccmmtunca. I n ') 

Dept. 0f S oci c IC9Y 

Dr. Mbv-ig,, ,"air 
Mls. Pr in~ci11 Kz riu i, Lect urer ( spec IIi.lst rene-arc h 

methods Sc fmiilY life ejtincnrWestern 

tb-z. Fhi;!ita Ony--ntgc, Lc~rr(hl 4lae 
Dr. Njer, fJ rpcl,1 
Dr. ?resor:) C,t'ctx.rer (Rur-3I 2cciology) 

Dept, of ',iter turE 
Mi - Kans! Aiai, Le':t.urer.L~rnl 7radifticn and 

-endtr issues) 
* Mr. Wnigva. Wachirn, L-cturer (-Itherest: M4obiiinq 

Art:ztt .'or Child Welfare) 

Library 
Mrs . Kizaniv, D' yHd Li'-r--rian 
Mrz. Inot" He-ad, Fz~t Afric.-3na Collect4i.,n 

KENYATTA INP.VE-2ITY OCLLEGE7 

Capt. of Home Science--
Dr. Ruth Oniango, NvtriL icnirt. 

AF T CALN P~ E~W M ZCA:M~UiTC (A~IRE.7) 

'Ir. 	~i~rt >O'llo, CrlHC ~utotUnit. 

Mr. Sam Okore C.'ienz:, 
'r. Am- Curzu'ievelocent 
Mr. James Cdaga, Mnagenent 

Frin-. Mein~scer 

Convulkant (Kikomi in Kizumiu) 

KJU-MAENDELEO YA WAAL-'WAIKI OE23,MIZATICN (:<ANU-MY(WO) HZADI IARTERS 

Mrs. Crzete, Chairlady 
Mrz. tta)r.ii, MCH-!FP- Ccordintcr 

";'. cnnldi 3hiundu, lec'y. 

Mi--	 Kev,-n I.' ertvo.unte-r for Western 
saCcrca-- Odhcn.G, lav au'd -r. 'cuerfor 1Nyanzs 

M'it2 Rose .!-net, Ayi- gj, law ~ '~e.Yinseor Nysnza 

http:Joijrnai.mr


VOICE OF KENYA(VOK) "
 

Tr. Paul Oma, d ru."A Healthy ,ioi" 
Mr. Tom Kazunqu,. Radio Producer (spots) 
M.r. Victor Omala, Radio Producer (spott)
 
Mr.*Joseph Murema, TV Producer (?) "A Healthy Nation"
 
Ms. Nys5kenini Kigondu, TV Designer 

ASSOCIATION OF MEDIA WOMEN OF KENYA 

Ms. 	Grace Mtachayo, member
 

KENYA ASSOCIATION OF JOURNALISTS FOR THE CHILD (KAJOC) 
(UNICEF -ponmsrship) 

The Dasy Ngf n: Ms. Dorothy Mvnyakho, journalist 
Mr. Sn Omoro, journalist 
Ma. Victoria Okumu, journalist 

Mr. Amboka Andree, columnist 
Y,\V Ma S Mr. Horace C ,i-e, publi -her 

hr. Absalom Mutere, U.Neirobi School of Journalitm
 

KENYA ASSOCIATION OF'ARTISTS AND INTELLECTUALS FOR CHILD WELFARE
 
AND DEVELOPMENT (meets at, Kenya'Cultural Ctr. under UNICEF)
 

Mr.,',Ale:<ander Gichvke, Manager of Kenya Cultural Center 
Mn 	Weigwa Wachira, Lectureri U. Nairobi Dept. of Literature 

'Ms. Suzanne Geachukia, Musician/Composer, Musikly Speaking 
Mr. Raphael Tuju, TV/Radio Producer, Media Produc-tions 
Mr. Elimu Njau, Dfrector, Pa Ya Ps Gallery (artists 

& actors)
 
Mr. Kmrtin Gumba, plmyvright/radio scriptwriter/actor,
 

Articulate Communications, Inc., Nairobi
 

SALVATION ARMY HQs
 

Mrs. L. Col. Margaret' Taylor, Territori. Leader of 
Women's Organizations, EastAfrica 

Ms. K. Mona Reinh::iditi-Moore, Health Education Advisiort 

1/for Child Survival, SA,'4orld Service Office'4 
C)RAr 

L. Gordon L~ro .n,, .. ~ ,jrd inator 

UNDUG-U 	 SOCIETY, C'SHC Program 

Me. Frederike Schroeder,' Commun ity -ea Ith Trainer, 



USAID -

Mr. D-avid Ot, Chief, HFN 
M2. Linda Lank-e-nao, He1al Of1ficer/FR17EOH M1onitor 
Ms 11coIlIy G~n~erich, H-ealt Oflficer 
M Laurn Slobey, Fopulaiion C'Fficer 
Htr. Peker Shipp, ISH Ccm ui~tnt , FF4K 
Ms. Ann ie Crc m>s,1, ch,-,,C j-e Cc.n zv anr.o NCI'D 
Dr. C--rolyn i'e :1ri cn, " II . 

Mr. FeLric .. 7r.ei, 12TI C.u ' cr CSM 

PRITECH 

Mr. Ron O'Connor, Freslden., MSH 
Ms. Jeno Browjn, Kenyz! Project Mionitor 
Ms. ^0%z::nme Prysor-jcnes, W. Africa Represen~ative 

PRITECH OC.mnicticnz iResource Cendijntes 

Mr. Nichola~s Eondi
 
Mrs. Rachel C~xPtu
 
Mr. 13--orr Apludo
 

WHO 

Dr. Robert~ Hogan, CDD Prcgram Mgt,. Off"icer 1 G-,-nevm 
Dr. Michet Merson, Geneve 
Dr. - jroit, 2eg.icnra1 rrtl..~ 9rm=z'/i1!e 

CENTEPS FOR :)I.2AE~T 

Dr . R.,n i We1dn~n TH:POj Frc~r !m Of ficer 

Mr. Brmd Otto, IHPO Prcgrn A2isait 

A.C.T. INTERNATIONAL
 

WP,--i1:2D0Ms., Pat-tv CH': na~eri' cu Eveal'~t:or 



-- - -- -- -- -- - - - - - - - -

2. 

Mrs. Mary Rescalis, Regional Representative
 
Mr. KoffOi Osaye, Regional Information bfficer
 
Mr. Dan Toole, Regional Foo-d Strategy 
Mr. John Spring. Sr. Progrm Officer, Social Mobil zation 
Mr-s. Sheila Barry, Sr. Program Officer, NGO's 
Mrs. Eulalia Namai, Project Communications Off'icer, 
Mr. Francis Kemondo, CDD Progr'am Officer 
Mrs. Mildred Ochile, Finance Officer 
Mm. C.nnie Nyatta, Public Relatione Officer 
Ms. Agatha Prat, Nvtrition Program Officer 
Mr. Judith D'Inca, Graphic Artist 
K<rs. Rachel Ogutu, Consultant to KMA "'A "Heal~thy Nation" 
Mr. Martin Olale, Program Assistant, -South Nyanza District 
Mrs.' Esther Kele, Program Assistant, Kitvui District 
Mr., Mbere, Transport Officer 
Mr. John Ole Ngmbaiya, PRITECH Dr ver
 

OTHERS
 

Dr. Magda.Ali, CDD Program Manager, MOH, Republic of Sudan 
Mr. Bharat Thakrar, Managing Director, ScanAd+Karke1tinq Ltd. 
Mr. Phillip Lese, Private Graphic Arts Teacher/Illustrator. 
Mr. Ken Kudvki, Student Illustrator 
Mrs. Pam Toh,-ormer graphic artist consultant for PRITECH/Niger 
Miss Meg Beiley, Community Worker, Metho£dit Church, Mau -

Mer esHoptacl,Cch Ma.. 
Mist Margaret Price, cmtiyHealth Trainer, Swaziland. 

MINISTRY OF HEALTIA 

Mr. Siyuki, DHEO 
Mrs. 	Mativo, District Nutrtion Officer;
 

SALVATION ARMY
 

Mrs.. 	Beatrice Mutua, Child Survival Coord inator, 11achrt~os 
Pilot Projet 

Mrs. 	 3imiyu., Women's Leader, Machakos, Project 
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1) 

DISTRICT GOVEFJNMENT7 

DOlIKa)kmega
 
Mr. liorany i, 1D02/Binqcme
 
Chief, Kekamega tcvntship
 

Chief, Isvkha 
Chief, South Katrms 

MINISTRY OF HEALTH 

* 	Dr. Mertih Kayo, PM0
 
Mr. P. Oc-holi, Provincial Health Administrator
 
Mr. Ham Singn, PHEO
 
rs 	 Sr. Nursing Officer
 
Mr.Mazengila, Deputy Sr. Nursing Officer
 

K1i':meqa District 

Dr.OTynoDOHKkmg 
?r. Clement Were, DHEO/Yikaee
 
Mrs. Eriid WashiJks, DPHN/Kakaumega
 
Mrs. Elizabeth Amagoye, 1 Hea lth Educstion Practicum Student
 
mr&j. Gertru.de Juma, Nurse.Tutor, SON 

B~aaDistrict
 

Mr. Fr-dncis Mudimbz, Nurte, B'utia Hospital (re-p. DFHN) 

Sungoma District4 

Dr. Odongo. DMOH
 
Dr. Adlia, De-put-y 110H
 
Mr. Simon Danda, DHEO
 
Miss Veronice Okoti, DPHN
 
Mr. Joel Areko, PHT
 
Mr. JOszepeth Parase, PHT
 

lINISTY OF ULTURZ AJND SOCIAL SERVICES 

KakamegaDistrict 1 

Mr. OdLra, 'Cu I turn l Off icer III P. 

Ms UZIan Mutizo, Azzis KO	 '-int 

Mr Ab-.l 'Jlja ocia91 Seforvi c a z ISLderit ln-

M*fr.Wernyt, Mucp81I Col.n ciI, We~r ts~a. 

I 
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MINISTRY OF ADULT EDUCAITIJN 

-
Mr.- Gerishom A1'uk'wiki, As&It. AEG " i i " .,. ~ , 

KANU-MAEND)ELEO0 YA WANAWAKE 

Krs. Aua rvnilSprio 
MrsSL ripe Kir,;.tza, C trit,_h i ay a-ms 

(r.Rechel Lueweite, Districe*Chairlady, Bungome * 

I.-hAmuk~e, District Cha'irlady, Bus-ia, 
o'n~~tonina Achieno, MCH/FP Co~ordinator, BvnSoma Dis~ric, 

tirs. 11']elerice Saisi, LedrhpTraincr, Bungoma District 

PEACE C02S .... 

Aer ?, Can tI,,.J.nn fn. PCV ct ionCooperut. s • - .ive 


MUNICIPAL GOVETh1ENT 

Mr., O),nlo, Mayoref Kisumu " 
Mrs. nertrvdeiny, Ki sumuO Counci IovaMan, 


Mrss. Cecelia Obuys, CDO, Kis-umu Municipality
 
Mrt. Ogutu, CPA,, Kisuimu Eask.
 
Mrs. Mmry Osiro, CDA, Knoleni
 
Mrs. Mer: Orende, CDA, KowaW.-. -


MINISTRY OF HFALTH 

Dr. Olcomba, PMO.
 
Dr. Amalo, Acting PHO
 
Mrs'"Adote, Sr. Nvr-irag Of'ficer
 
Mr. Mark Ondiege, PHEO/DjHEO-Ki!;umu~
 

Kivumu' District I 
I 

Dr. OleweAc_. :gDMH
 

M:NISTRY -O EDUCATION .......
 

Mr. _IIIwin Onyang AE,"K umu 

I~~~42bo Aas't_, PEOZ4iC~

'I~; ~ .
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• ..: '.: "Mr. Jame= 0yug , PSWO .: 

Kisvmv.O si 

Mr's. Phoebe Ny.59udi, 810SM 

' ~Mrs. Munen , SDO. : 

. " "-:" :/ ::: 

; ";' 

/ ( 

• . 

MNISTRYi OF,COOPERATIVES AND DEVELOP M2T 

~Kre::.,Mildred O..'Amadi, As't. PO 

LAKE BASIN AUTHORITY" 

" •:. i--a Mary Wefi Ia, MiCH/FP Coordinetor 

... 

' 

: ' 

,. 

: 

" 

; 

~~~~Mrs. 

Dr an. Kas eje, Manager: .::.. 

Miz. Ezfher Sef'mpebwa,...... ...,-i.:ooqist/Democzrnpher..... 
M2. Tabithe 0tieno,' ~Soiologiat+ '- : > 

Gunnhild ;?,i Nut;ritionField :Worker (NOPAD). 

: 

:-7 () 

S 

•Mr's. Lois :Mbeo-Onyengo, Provincial Supervisor-:i: 

Mrs . A~nee G r, Dis-1'ict Women Dev:'t. Chzilady, "'s-
Mr's. Ket'herine A-mCodnfr ivvTw 
Mrs. Else - Miyare, Women Devt.rProg'ram 'corinahor, 

': " 'u : 

Mr.Me iiir ,Wome.Led Hom Bay.... 

-Dr . Edi Wrgt Re ios1D.et. triKn 

.'- ,. " : . . - :A. 


