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mru. EVA!.tlA'l'IOII 1982 ---- -
auCl71'IV! II1IMNNIY ---

• 
'l'ba catholic D1_ in It1tw. Di.tridt, ltanra, hu _ opezat1nq 

• IIObll. cu..1c primary healtb c .... prcjocr. ,.1000 1979 ... 1oq liSAlD fllDda 

channal1ot. t ,"ouqh Coorcl1natioo in o.vo1_t (CODELI. 'l'ba Urst 

ph ... at the project 1. nov nearly completed and. the Dloc ••• hu uk.do 

to have tb. pro,act tritfunde4 for: a .. cond three-Ylar ph ... , fOJ: • total 

COlt not to axe •• d $500,000. 

• 

'n1e intent of th1a evaluation haa beln to .... el the quality ot tho 

~oj.ct in tarm. ot ita goal •• 1 • final Itap in the initial ph ••• and 

IU;q •• tionl •• to .Icond ph ... illplamentat10n and evaluation proccd.\::' ••• 

tn put1c:ulu, .... umabJ.Uty and rapllcab111ty by tha JCanyan Mini.try ot 

IIAlth UI con.J.d.ared. 

Without IXception, it 11 the t.u'. cp1A1cn that tha ch11d ".ltarl 

and ante-natal aarv1c.. oUlrld by the foUl' IIIOhU. taau have bean 

health improvementa and ot railed avaren ••• about prlventiva and. pr~t1v. 

~t,h carl • . 'l'htt Dioel'o ht.. operated aD otf1c1ant and rlllable ayatem 

which hu provided excellent imuD1z.st1cn cowra.;a, Rutd.tional 

aurva1llance, .mel counaclUnq for prevnant IIIQtbera. 

AlthoU;h 1DCbi1e .y.tems are otten 41acourfva4 bec:aue ot their 

bec.u.e ot tha anna efticLnncy vi,.", ",,1ett i t 1, ~r.t~d.. Th'Jc , 

I 
j 
! 
I , 
! , 
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infant immunizations. 

Furtheralre, the teams have made some impact throuqh health 

education, although the efforts at creating a permanent legacy in the 

communities served by involving them in planning, implementing and 

supporting the services, have l4gged behind the project's original 9Oa~ •• 

'l'oo few community !Dembers have been traine,i AS co_unity heAlth worker1. or. 

upqraded trl..c!!.Unnal birth attendants. ~,! lag hAs bean the result. of 

unreal1st:.c .Jq>ectaUons from the beginning since coaaunity sensitization 

and mobilization takas time. 

'!'he mobile team leaders acknowledge their weak points and intend 

to improve their implementation procedures in the second phase to address 

these veaknesses. 

On the basis of the obvious strenqths of the projec. t, the evaluation 

team recommends refunding, taking cognizance of the weaknesses and suggestinq 

vays to improve upon them. These suggestions sim·~tAneously allow for 

qraduAl and cautiou. intogration into the Mioist.ry of Health's proposed 

Integrated Ruraj. Health Project for K1 tui Dutrict, a major ten-year 

project to be funded in part by USAID. 

~ese recommendations include: 

Maintaining 
1. / the cU.,ic nWlbers at 64 (16 per team; but ~ttempUng to 

increase cost-of!ecti'leness t.hrough mAximi zing :::ommunity coverage. 

2. Securing the st':-:icc~ o~ !:oc::mded omployaoG from the :'~'iDtrl c! 

Health, i~eall~'-one PLlbl1c Health Toc:h. .. lic1~ o:.nd c.,c Co::::t..:..,it:;' 

Nurae per team. ~ allow for greAter c~unity outroa:h. 
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(3) Emphal1dll; cI1alo9Uo with thl cOIIIIun1t1 .. 111 Uno with tho 

WOrld Health Or;an1&1Uon'. Alma Ate Declaratio~. 

(4) ~cI1n; ..,d 1nltJ.tutionaUlin; tra1n1n; .frona tor COIIIINI\1ty _.0 ~I1lin; tra1n1n; ill tho colllllmity ""oro _.11>10 end 

\IIin; tho poycbo-lOc1al _d. 

(5) COOrd1nat1ng with other •• ctor. for dlYe1OS--Dt projecta f 

pel'h~p. throU9tl Locational Development o:..d.tt.l. and their 

lubl:lcUar1 ••• 

(6) CC>ntLnu.1119 ow-annual .tatt tr&l.Din; IOIII1Dara inclucl1n; 

Ml.nlltry of Health llIIploy ••• WhlDIVlr pola1bll. 

(7) ExpancUnq family pla.nn1nq activlti •• to lDClur:S. _n, involve the 

Hiniatry', Faa11y H.alth Field Educatorl, and lncr .... general 

(st Altlrln; evaluation proc.dure. to Itral' .. It-ev.lu~t1on by the 

lcatf. and community dLaqnoll. by the comnunitl •• to rend.r the 

data mort ua •• bl. by the pro,.ct. 

(9) Auqunt1nq tbI •• mS.-annUAl reportll to include IUcnllt1c.t ad41t.1onal . 
information. 

(10) Allovin; tho IUniltry ot 80altl: to .11_ nl;oona1l>1l1ty tor thl 

cl1A1cl II loon I. po •• l~l. in a gradual mannlr without tolinq thl 

Dloc ••• ' a partiCipation entirely • 

It the,. r.coma.n4att~'. are •• rlou.ly implemented, Pb ... Xl ot tha 
lon9"1"~t1.no 

project ou;ht to nave • =ore cub:auntlal anrV Up~::t on tho hade.." Gt.:t'.!A of 

rfJIQttl P'o'", ... 1. •. U:J.un. ot XJ.1:w,. 

til. 
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CODr::./CM'IIDLIC DIOCESZ/DSAlD 

• •• Dft'RODtJC'I'ION , 

lady ln October, tho ra1na han DOt fet .~ 10 IU.tl.l1 D1atrlct 

In th. k.tern i'rcwll1Ct1 of Ito<ny. and tho daye .... nlll hot. Everywher. 

cae .1 ... tbl deq»eratl lack of ""WI' and tI'. tbnat of fud.nl, for 

Xl.tl:1 U .. !n • _ ..... 1d req10n where ... able laD4 U UlI1ted fm: 

gRlI1ng Uv •• tock and cultlvation. 

And Ylt the .x.l11 c:. ... 0iMIraUcS by the catholic Dloce •• fez 

.. tamal and child. health car. mw out on IChldula to thalz revululud 

cUn1.c aitel 1..A tbl cU.strict . They cannot .ttord to aL •• theu cUnic 

the cl1n1c our ••• &lway. ca.e, that thlY az. fllLable. Tb11 tcuat 11 

bportant to the IUCC ••• of tbe .ob11. ta .... 

TVa ltatt nv:rH', ..utly cSnlaed 1A their un1foru, ulnbl1 •• ob 

te .. auly ln th ... rn1ng 10 t.he1r rupoctlw headq~n. 'IIIey are 

... oepon1.d 011 tIIalr .. t ... l. by four ucla. por tea. At u.. th.u 

.aU ott around 9.00 Vith 1ta ta .. on aD hou.r-lonq jo\lZ'ne)' OftI'I 

bwIipJ' d1rt road. once at the cUnia ILtl. vhlthlr: a .Icane church, 

• Ichool 1'00II or & tral, tAo uu qu.1:kly •• ta up ltu operlt!on.a. 

'nID wa.en bIqlD to 9Ithl', coatofted w1th the ud .• al ot T.hl whia1. 
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Once a small group of women has gathered, the nurses begin their 

health education talks, offered repeatedly througbout the day as the 

neud arises. Where possible, they tllso sha.r.::. theJ.r knowledge with 

school chl.ldre."'1 o!" atte:Dpt othe,· ~orms of cODllllWli ty outreach to increase 

their impact. 

Wbethe.r at bthumulan1, MIIlingi, Yatwa, Kisauni or any of the other , .. 

sixty sites, lohe! teams divide up their respCllWibillties. The nurses 

talc. turns cor.suU.inq with mothers about th!i): ch.U.dren or examining 

r dgnant women for potential problems. The aides register new patients, 

waigh babies, give immunizations and dispense prescriptions. The 

drivers help out wherever necessary as full members of the teams. 

These mobile clinics serve a population which has 11 ttle or 

no access to modern health facilities. Even with the clinics, women 

may walk many kilometers to come to the clinics. Without the clinics 

the target group of women and children would be u.oa.ble to attend any 

kind of child welfare or ante-natal service. This may change with 

the expansion of government static and mobile faci.llties in Kitui as 

part of the Int'"grated Rural Uealth Project. Health litAtus in these 

outlying commwlities may also improve as community members are trained 

to work as volunteer community health workers. 
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II. BACKGROUND OF PROJl:'".CT 

A. HISTORY OF THE KlBlLE CLINIC PROJECT ---- ------------

This ::aobile clinic project is funcled by the tlI'lited Statec Agency 

for Interuational Develop_nt (tJSAID) throuqh Coordination in Development, 
• 

Incorporat.d (COIEL), an umbrella private voiuntary organization with 

headquarters in Naw York. OODEL seeks out ..:hurch-affiliated Pl."Ojects 

for funding w~.ich meet its 8tringent criteria of p:romoting Hlf:-help 

while allCJlling development. This project rt.sulted from a specific 

propo8al from the catholic Diocese of Kitui to expand its 1977 pilot 

mobilf. clinic effort out of Hutomo EClspital in 1979 to four mobile 

teams spraad throughout the dictrict. 

This primary health care program was inspired by the 1972 HinisUy 

of Health Directive on R~ral Health Services which emphasized the 

importance of re-allocating funds toward rural health delivery services 

and of inteqratinq preventive and promotive aspects of health care with 

the curative, especially for the "at risk" populations, such as pregnant 

and lactating ::JCthers and young children. 

The mobile clinic: format was devised as a means of reaching :remote 

members of the 450,000 population of Kitui District (1979 Census) with 

little or no access to mode:rn health care. Teams were to be based iln 

four of Utui's fi\"8 Divisicns: Kimangao in the North, Muthale in the 

Near North, Nuu (originally Mutito) in the East, .1J1d Mutomo 1.:1 the South. 

Each team vu to 8arve sixteen sites, one each per day of a four-day week. 

The CJO&l of the project W.!U>, in the propo&er's W'orG.s: 

• •• to achieve an irnprov~~nt in t..'1e quality of 
life of the cOUlDunity through the lltt!\.1.!l~nt -::! t..':.: 
op~ level .. ~C"1utalth ..... nice tile !.:'::.1ted rtlt."U.t'cea, 
cult\·~:" and the ocenomic development :!lakes possible. 
What it: 9~cctcd i= ~h:...t .~l..o1iU proqre~s wil.J. De seen 
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in increased numbers of mothers seeking ante-natal 
and post-natal care, increased numbers coming to 
the clinics for simple curative services, and 
initial improvements in preventive health practices 
related to famil;r" nutrition, hygiene and sanitation. 
From the project it is intended that improved methods 
of deUvering rural health .ervice. will be developed." 

In order 1:0 reinforce the services offerad' by the cli.nics, the uama 

were expected to extend their outreach into- the cOllllllWli ty through 'health 

educlrt'..1C1it %nO!bomes .G1d :through the traininq of community members in 

improved Jaea.l th techniques. 

'Dle project was devised with an inteqral evaluation component 

in order to assess i.ts achievements toward meetinq theae goals. Using 

baseline data as a reference pOint, the teams were to collect additional 

data pe~cally, calling upon university students where necessary. 

These data4 along with external evaluations mid-term through the grant 

and just prior to its completion, would allow a detemination as to the 

actual i~ct of the mobile teams. 

The ~ject grant of US$41J,OOO was approved on November 21, 1978 

'for a duration of three years. By January 1, 1980, all four of the 

units weD! fully operational. To date, the clinic visits have been 

extraord1:arily regular, however, the element of community outreach 

has remaiDed only sporadic. 

Despite the stated importance of evaluation mechanisms, not enough 

ha.8ellne data was q3.theroj at the beginning of the project. A mid-1:el:Dl 

evaluaticm, conducted in Novenber 1980 by Professor John Bennett of 

mlICEi', IlAirobi, revealed this lack of reliable data. BCMctt al£o 

'It Dr. HI".::1.ta :·1alc..Mi, :"-.itu1 i'dl/lary 6ealt:h Care ~roject. Proposal. 
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expressed his concern that the primary health care 'iKe) project wal5 

l.iaited to mobile maternal and child health (MCH) care an~ was therefore 

iDCCDlplete because of the absence of cOlIIDunity involvement. unfortunately, 

tbe evaluator failed to proviae systematic tools for improved monitorinciU 

'halce, a MICODd evaluation team was broU9'ht in in Auqust 1981. 

Dr. B:l.ta Morris and Sally Smith, who conducted this second mid-term 

e,..l,uatiOD. reiterated many of Bennett's rec:;,mmendations and concurred 

nth him CD th..a project I s strong points. 'l'h~y also outlined an internd " 

data-collection system to be used by the teams for one year from July, 

1981 throagh June, 1982 to create accurate baseline data. A random 

sallple of thirty women from each of ten clinic sites from each of the 

four teams was to be monitored more closely than other beneficiaries 

for a total sample of 1200. The same size sample was to be drawn from 

the children at the clinics. An effort would then be made to detect 

changing attitudes and behaviour resulting from clinic attendance, which 

m!cjht impact upon health. 
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III • FINAL EVALUA'l'ION 
-------~--------

A. !..cePE OF WORK 

'l'his final evaluation of Phase I has been designed according to 

the Scope of Work which dictated tbat -the evaluation team's report 

shall contain but not be limited to asse •• aentr.;, analyse., findings 

and rec~dations- related to the project''Sgoal and purpose, as follt:IWSf 

PHOJECT OOAL: 

'lbe improvement of the quality of life in rural areas through the 

attainment of an optimum level of health within the constraints of an 

existing and developing economy and in line with the National Health 

System. 

PROJECT PURPOSE: 

The provision of mobile primary health care services to rural 

areas of n tui which lacked govexnment or mission medical services. 

B. METBODOLOGY -------. 

ec:-unity members, community leaders, clinic beneficiaries and 

service providers ,,'ere sampled and interviewed to determine the impact 

an( appropriateness of the clinic services. Prior evaluations focused 

almost e!U:lusively ",n service providers and clinic beneficiaries. Since 

the goals of the project include extension into the CCDlDUnity, it was 

felt imperative to solic;;.t more general response to the project than that 

provided ~y attendees at the clinics. 

The methodol~ical tools utilized included a ~u.sticnn~:£ 

administered to 84 households and ~30 children under fiva years at 

random in four d!f:'!!tmt. cCI.:cuni o:ios th::cughout the project area and to 

70 clir.i.:: reSrJlJnC:d~IW.. Oi;ill~r mor~ 9(:nera1i::ed int.t!Iview sciloau.Les 
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--guided the discussions with ccmmunity leaders, traditional birth 

attendants (TBA's) and cOlIIDunity health workers (CHW' s), Ministry of 

IIMlth (JI)B) aDd other officials, and project staff. (See Annexes). 

MdJ.t1onal.ly, four clJ.nics were obsf!rved in three of the four 
., 

cU.v1sicma, Mu~, MI.1thale, and Nuu, and the mobile telUll8 were interviewed. 

Records vere exami ned for each of the teams and comparable data for the 

d1strict at l.a.rge was obtained from Kitui Headquarters. Finally, the 

survey designed at the mid-term evaluation was analysed for the relev~,ce:·· 

of the data collected and the appropriateness of its: contin~d use in 

Phase 1:1:. 

tl 
(Due to a scheduling conflict, it was impossible to visit a clinic in 

the fourth area. Kima.ngao). 
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IV. D!'3". ANALYSIS 

A. ASSESSJENT Oi' PROJi:CT GO~ 

Health i.IIpact at·a coJlllllUDity level essentiAlly involves proqressive 

stages 1D:l.udiDg health education, knowledge and awareness of d1sease 

causat:1.aa and prevention, health practicu and c01DlDWlity involvement 

in bea1th. and tinally, reduc'td morbidity A£ld mortality. Since the goal 

of a pr~ health cue project is to prc.;)te the capacity of the 

~wU.ty to identify their health needs aDd work out a community-

supported priDBzy health care system, it v1ll be important to determine 

the extent to which the project bas given usistance to the cOlllDunities 

through bealth eQucation, participation in health-related activities 

such as Dutrition improvement, training of community health workers, 

and int.eractioa with community leaders, and other promotive activities 

to thi.s eDd. 

Through the surveys, selected demographic characteristics of the 

(See Annexes). The most important 

£1 Dd1 ngs ~or tbe purpose of this analysis are that the household members 

of women attendinq the clinics are generally younger ,than the communi ty 

average 'd:th ~ under 5 compared to 24' &JJd that there are more females 

in bomes than ... ':.as due to out-migration for, employment. The sex ratio 

is 82 1M J .& per 100 females. Also, clinic attendees generally 

have biqb8r e~ation levels than ranaom household respondents especially 

in Muthale where 69~ at the clinics claim education of more than five years 

wh.1.le OIll.y 19. of the general population b=.ve attended school for so lone;. 

In rzuu, CD the other hand, 91\ of all people interviewed had no formal 
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'!'he calculation of an .accuraasinfant B)rtAlity rate (IMR) in 

Kitui is difficult due to the absence of a reliable system of bi:th 

and death regi~trat1on. The figures shown below are calculated from the 

baseline and fi.D&l evaluation surveys. Thev COIIPare vell with national 

census figures J.n which a drop from 120/w-..AJ to 80/1000 has been recorded 

in ten years (1%9-1979) and are therefore a reasonable measure of health 

improvement. 

The baseline surveys conducted by JI1!td..cal students revealed. an 

IMR of 120.2 per 1000 live births in 1976 and 204.7 per 1000 in 1978 

while the final evaluation survey showed 113/1000, 89.7/1000 and 75.2/1000 

for 1980, 1981 and 1982 respectively. These figures, although they may 

not be exactly comp.uable, show a downward trend. for infant mortality 

which can be partl, attributed to the project. 

'l'he people interviewed in the household survey and in community 

meetings perceive it reduction in mortality in gen~ral .. nd infant mortality 

in particular. In the 1982 clinic survey no death was recorc:ied for 1982, 

vere 
but three deaths / recorded in 1980, suggesting that morcali~y could 

be declining. 

In the mid-term survey, ve':Y fl!w deaths ",ere reported at birth, 

although little follow-up WAS done to record possible Qaternal or infant 

deathll. i\ nUJDber of people indicated that infant mortality is dp.cllnin;r 

~t a rate that will soon permit people to take family planning more 
the 

seriously due to/1ncreased survival prObabf'~~ of their children. 
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. draw reliable conclusions a. to the impact of. the mobile clinic project 

on morbid! ty. 

IIo8pi tal . data show some general trends of morbidity in the area but 

these data are inadequate to show the morbidity experience of the t:OIIIIPUDity 

as 118D7 sick people do not get to the hespi tals. Furthermore, changes in 

bo~ital II)rb!.cU.ty data may be due to many factoa, e.g. accusih1lity, 

persODDel. or bo~ital resources, and lIllY not correspond to changes vi thin 

the c~ty. 

Point prevalence surveys are another rough measure of morbidity, 

if done frequently enough with a large and truly random sample. 

i'he following table s\1DllDl!lrizes the point prevalence rates of certain 

diseases used as indicators of health in three surveys. 

Table 1. 

Point Preva!!!!:!.. Rates (E:r lOOOUU!!~~2LD!~!! 

for ChiLdren < 5 -------
~-------------------- -----~i·------·----------------------·-·---------~ I I ·.Sw:vey / Year 
I ~-. I" ---,.------Y 
I Disease : Med. Students IMad. Students I Bousehold 
I I Survey : Survey I Survey 
, I 1976 I 197£3 I 1982 

t- ! ---t-----+--------, 
II 'I I I 

Scab1.e. and Fungal Infectionsl 188.5 I 407 '7.8 I 
+- I I I I 

I ---,- -----r- , 
I I I I I 

+
' Olronic Cough (Suspected TB) I 296.0 I 339 I l29 I 
- I I I I 

+-------------------------------·,~··------·--------;1-------' , , I I I I 

I Eye Infection I 128 I 29 I 176 I 
I I I I I .. -------... ----------------------,----------------------------------~ ---~ 

Sources: Medical Students .SurvelS 
Household Survel' • 

. (~ • 69.2 >18.467 p •• 001 cSf. 4 
The test shows a highly significant difference). 
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Scabies and chronic cough both show a downward 
JI •• rv"', 

~end but not eye '( w~;~ .... ? 
-- .-J~.~ ,,, ... . 

due at least partly 

to be&lth education on vater u.e. The reduc:don in the prevalence of 

.cabies is ge.rY significant consideriuq the scarcity of water in the area. 

The 1.ucnase in eye infection has no clear uplanat1.on. 

H.arly aU the people inte~bwed sec a tDarJced decline in the incidence 

of certa.1n disuse., •• q. measles, scabies, .,-ye infections. whooping cougn: 

and polio. Mout people agree that morbidity reduction of these diseases 

dates back the last two years, although a faw others have observed 

decl.1nes S:i.nce 1979. Therefore, it is probable that the clinic immunization 

acti.vities have contributed to the reduced incidence of these diseases. 

The diseases that are still active and for which no reduced, J~ r)~'~C­
~ JLr.l.. .. --mor!ndi t:'; has beer. perceived are coughs and colds, !31a;'rhell, headaches, 

mal.aria md child IUalnutriticn due to limited food intake. This is 

caD£irmed by the mid-term survey in which th~ most frequent ailments 

affecting the sample children were the coughs, cold fevers, and rashes 

co~n to children anywhere in the wrrld. 

Health practices in Kitui reflect a combination of influences: 

cultural practices, the realities of the environment, and, possibly, 

t.he impact of health educ~tion. Bealth education has been a goal of Ule 

mobile clinic project since its inception a.s an integral compollWlt ot:: 

total health care aiming at the improvoment of health practices. 

aealth ta.iJts are helu tJVl!ry clin.lc day tur the IT.ochers cllld ch11drar. 

who attend the clinics. The '.:II!thod llltended for USI:s by the 9roject. 

de&1qner Va3 ~e psycho-soci~l methoc de'~lopad by ?aolo F~~i£a in fti~ch 
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However, instead, a didactic presentation -dth visual Aids is '1iven 

two or three times to groups ran'1in'1 from ten to forty women. 

Thus, each month each team '1i vas talks to between 320 and 1920 women 

for a total monthly averaqe covera'1e of 4480 recipients for the entire 

projeet. 

'l'he topics for the health talks a,re choSen ~ the teams with heavy 

influence frolt the team leaders. The same topiC i.s '1iven at each clinic 

site in ,Jne ace", durin'1 one month. The follc,winq topics were covered 

in 1981-82: 

Home Accidents Skin Diseases 

Nutrition Personal ay'1iene 

Diarrhea and VomitL~q Importance of Vaccines 

Breast/Bottle Feeding Treatment of loialaria 

Weanin'1 Importance of MCB Clinics 

Anemia in Pregnancy Measles. 

Lectures are also 1iven in schools to pupils and teachers. What 

informaticn is available on coverage by the clinics is included in the 

Anne,.es. 

All respond~nts acknowledge ';.he educative =ole and contribution of 

the c tinics. Even men in the cCm:!luni ties have been ::I&de awaro of 

improved health practices through their wi-/es and children. unfortunateljP, 

the contact through the clinic~ is brie: ~nd ~~a !=pact is thus neces~a=~ly 

limited. 

l'u:t!'1ermore I +:.h'! c:wir::::ntal c~r.:::trair.t.:o L-. ~~ tui .:.rc =ons!dar.::.bl.:.. 

~or ~~le, scme 2elected indicators of in~rovad health practices 
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indicators may not reflect the impact of improved knowledge. For example, 

the fact that only an insignificant minority claim they boil their 

drinking water, de.pite probable animal contamination, Deed not indic::ate 

ignorance. (See Annexes for additional data). 

Similarly, another major problem in ICi tui ia the general \Dlavailabili ty 

of food, especially of the protective ClUB. 'lbe staple diet in ltitui i. 

maize, usually :ade into porr1dqe (uji) or Aened as uqali. In some areas, 

beans are a COIlltaOll accompaniment. Togeth:.sr ·these staples provide adequate 

carbohydrates, when there is sufficient rain for the.ir growth, and some 

protein. Milk and egqs are frequently added to this diet, especially 

amongst the pastoralists. However, when water i~ low, milk is not 

very available either since the animals produce very litUe. In all 

cases, very few fruits and vegetables are available for local consumption. 

Thus, even increased awareness of good nutrition lD:ly not necessarily 

allow Ki tui residents to make desired improvements in their diets. 

Nonetheless, the project has had an appar~nt impact on the nutritional 

status of beneficiaries cnder five as indicated in the following tabla. 

FUrthermore, the measurement of arm circumferences throughout the yeu 

July 1961 - June 1982 in the mid-term survey popuJ.ation showed a ge."1eral 

increase in aDi circumference, from the first visit to till!! la!l~, avarar;t1r.; 

SO, of the children with ~ l3aD. at the first increasing to 79\ at the Lut. 



Table 2, 
.. ' 
~trit!~1~!=~~~!!;b~_~~~i! 

(Harvard Standard ) -------------

L4 • 

,- Nutri ti;;l r Mldical Students Kid-;;;T~~-;:~:T~l , Status I Surveys Survey cards I Evaluation I , 11976 I 1978 1981-82 1981 ; 1982 , (BoWleho1d 
I I , , , , , I survey) I I I I , 

I I I 1982 , 
I I I t , • r r 
, .,..---. ---I , 

>80 I 72.1 I 74.5 
, 

64.5 I I 69.8 70.1 175.2 , 
I I I 

I , I I 
to I , I ---------..,- ---------,-- - f --.--. 
I I , t . I 

60-80 I 30.2 27.9 I 23.7 
, 

28.4 t 31.4 , , I 23.4 , 
I , I I 

"' 
, 
I 
I 
I 

I' 
I 
I , 
I , 
I , 

I I I , t , 
--~ ,.... • ---r---------.--------.,..---...----

I I I I , 
<60 0 0 1.2 1.6 

, 
1.4 

, 
4.1 I I , t I 

I , I I I , I I , , - --~---------~-------~- --.---- ,.. 

Sources: Medical Students Surveys (1976 And 1978). 

M1d-Ter.n Survey (1981-82) and Final Evaluation HoWiehold 
Survey (1982). 

2 ex • 9.32 >7.779 and <9.487 dt • 4 

, 
I , 
I 

--I 

Thus the test shows a ~1qnific~nce for a p level between .OS 1nd .1C.) 

In the mid-term survey, oothers wore .lllkcd about breaot CeedinQ 

and weaninQ practices. Tho d.lt3 shows th~t 94\ of mothor~ breast feod 

the.lr children !or :nora t!1an & year whi Ie b'ltwccn 70\ .u1d 95\ of th'3:JO lIlOthara 

have added weaning foods by six :r.onths. Un!c.rtunatuly, howovor, ..:lin1c 

data also shawed ~~t nutriticnal status genprally drops by :ho 50con~ year. 

This cay be re13tcd to ~a~L~q or ~t ~~y simply 1nd1c.lto sel!-scloction 

in clinic .lttendancc,aftar ~~o 1~1:a~ion cycle,ot thoso childr~n wltn 

ailments. 
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Tabl. 31 

.... I I -
I Nutr1t1cnal Stolt ... I lat Y •• , 2nd Yr. \ 

>110 88.5 55.5 

60-110 5.5 42.4 

<60 - 0.7 2 
t- i -I I 

8oUZ'cel Kut.r arovth Cbarta. 

Allanqat the adult. pcsn .. tat1on, then v .. an appannt aU9bt 

10(>-... in eIl.t _uinV 1981 ond 1982, and for 1982 till outr1t1on&1 

autUl of cUn1c attudel. w .. hlCJher t.baD that of the genlral population 

althoUCJb th1 ... y be due to otbu characurl.tic •• uch u e4ucatJ.on llv.la. 

Another lndlcator of '-Proved health prac:t.1c •• 1.8 latrinl pre.ane.. 

OIly. fOll f .... U •• 111 IC1tl&1 110 ... latr1 ••• (15.5\' ..... rcI1nV to tho 

bouaehold ....... y bIIt thon h on Ipparont 10 ....... 1JIn 1976 vhon tho 

atud .... """1' ..... &1.d or.ly 5\ of tho _1. with latrinll. Of tho _. 

quen.1 ... od in tho aLd-..... """1', tho •• va •• 0 o1vnLf1 .... in ... _ in 

tho pa ..... toI90 IIoY1nV • 1.trine .t tho Un. ond 1&ot Y101to1. 

VbID ukld about tbaLr C:OOCeptl of 41 ..... CA\LIIt.100 and prevention, 

tor d1&.n'bN, .CUlI., a'uS Mlula, rllJPODdenta .bowed a w.lele ranol ot· 

_1 •• , with .Un1 .... pendonto 9 .... &11y -1119 ..... Po •• _la, 

41\ of o1W ... Ipondontol ..... 1InItoI dhnllo. '0 IUch ..... 11 ...... toI-

a1Ao.od food ond Uhl vhU. only l" of houoohold .. Ipendonto cla100 to 

_ cou .. t1on. .caII1 .. 1. bl_d .n eIlrt, Ioclc of prot.eU ... foo:la, 

• 
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25\ in an '-area with a high frequency of the disease. 

In general, peccle know more about disease prevention than causation. 

'l'here are no .ignif~can t. differences between clinic and household respondents. 

However, many people indic.te incorract metholJs, such as vaccinations, 

attendinq hospitals, boiling water, and eating clean foods to prevent 

malaria. Tnf' need for JD:)re health education is evident. 

(Additional tables in all these areas are contained in the Annexes). 

Finally, family planning is a subject which elicits varied reactions 

in Kitui, ranqinq from mlrth to apprehension and encompassing confusion 

and anger. 'la. of the respondents interviewed in their households 

have never heard of family planning. only half of those who have are 

Only one 
familiar with some artificial method. / of the respondents acknowledged 

ever using any of the known me thods • 

Older woman report that child spacing was a common practice in the 

old days when an additional child was usually disallowed until the 

breast-feeding infant was veBlled at two years of ilge. In a polygamous 

social set-up, this posed no hurden on the husband who did not need 

to abstain from sexual relations. In today'smonogamous situation 

husbands appear less willing to cooperate. 

Where cooperation seems present, there is great confusion over the 

appropriate method, and fear of the consequences. The communities appea.: 

perploxed by the dichotomous approach in which the Catholic Cllurch and 

the Ministry ot 8ealt.I-t encourage d!ftua.nt methods J tho former advocating 

only the natural method with its eInphllSi~ on the ovulation Dethod through 

an affectionate and concerned relationship while the latter strosses the 

greater eMU and protection oHerod bj' tho range of artificial contra-

ccptivCD. 
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Many people, however, including the mobile clinic nurses have 

no real desire to limit their families until they have at least four to 

six children. '!'he fertility rate is 8.1 in Kenya. anr:! risinq, while the 

national growth rate is 4', the hiqhest in the world. (This latter is 

somewhat lover in lCitui District, at 3.03).'* 

'l'hus, althouqh the mobile clinic proqram baa c!one very well in 

raising MCB coverage in Kitui, the project has not ~de a very 8iqnificant 

impact on !le tl th kDOwler:!qe anr:! pl:actices. 

. 4. G!ovth of Commu~~ Particie!~~!! 

From observations, interviews and reports, there seems to be 

little community participation in identifyiag health priorities in the 

area and in the planning, manaqement and evaluation of the primary health 

care program. '!'he only recorded community input i.s in requestinq a 

clinic, offering a building, nominating a few people for training, 

support from some administrative leaders such as chiefs and sub-chiefs, 

and at the clinic sites assisting with cleaninq the place. 

Nonetheless, community members and leaders who have been involved 

wi th the clinic appear ready to take the next step. Throughout Phase I 

they have learned the rationale for the clinic~ and hav"! accepted th'! 

concept of preventive and promotive Masures for :i.mproved health. 

Although there is vagueness about the particulars of an exrar~d 

community outreach program, through increased tralning of community 

ceJ:lbe:~, thro:.:;t. ;=:.a:c= Com:llOL-.! t~,. cooperatior. and th.rljugt. home visiting, 

there is a general willingness to participat~ in such endeavora. The 

communi ties appel\: t:. be a t a tbke-off point. 

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

* Public Haal:h Officer, Kitui. 
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Several communities indicated the presenee of Locational. 

DevelC:'PJDent Committees. '!'hey are headed by the C!'l1ef and composed 

of Assis':ant CUefs, Headmen, and elected representatives from 

each sub-lc':'At1on. These coJlllllittees meet as often as weekly, although 

most couvene monthly or quarterly. While they do DOt fOCU8 their 

attention specifical.1y on health projects, they do encourage support for 

a variety of ~~ambee projects which indirectly impact upon the health 

status of the ccmmunity. Such projects as "-atrines, schools, roads, 

dams and other water catchments, tree nurseries, cattle dips, land 

terracing, cooperative shambas and health facilities were all reported. 

Furthermore, these committees may have subsidiaries which reach 

farther down to the grassroots. For example, the members of one of the 

villages visited in the Muthale area were eager to participate in health 

activities in their village. They identified their already existing 

village development committee of twelve members, two of whan are women, 

as an appropriate committee to also deal with heaLth matters. However, 

they are unsure of what they can do. 

These committees could easily be tapped for their potential 

involvement in the clinics and their community outreach. At least 

two have specifically requested that the clinic teams spend soma time 

with them in a barazd, in Migwani and 'l'ulia. 

B. ACHIEVEMENT OF PROOEC'l' PURPOSE 

The mobile clinics have made major stridcn to~ard accompliyhing 

certain goe.ls set out in the initial projp.ct docwr.cnt. The t.ecUD& have 

located receptive and needy CODlmunitico in remote areas of Kitui District 
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and have .. ~ them reqularly regarl 'ng child welfare and 1Jamunizauon 

coverage fOr infants and young children and ante-natal care for 

precpulnt .,ther:s. '1'hey have attempted to extend their impact over time 

thmugh tbe intl:Oduction of prewntive concepta in health education 

lecture •• 

In·t:exms of objectifiable indicators, the teams have •• tabU.bed 

a canf1cSeace .1A tbe caamunities regarding health care delivery by appea~ing 

at the cUnic'a1tes With extraordinary regularity (95". '1he protec~v~: 

care encouraged by the te... thus becomes feasible. 

AI..ast w1.thout exception, cODlDunity leaders welcome the presence 

of the cl.J.Dics. understand their intended purpose and request even more 

frequent nut. at more sites. It is clear that the mobile teams have 

established a CJOOd. reputation and are meeting a felt need. 

~ of tbe health problems identified in Kitui are major ones, 

suCh as l.ack of ..,liter and nutrition food supplies, which cannot be 

rectified by the clinics. Nonetheless, cCllllllunities express a belief 

that hea.lth hall Dlproved through, for example, the lessening of child­

hood diseases. unfortunately one can only really measure the immunization 

cClllpletioa rata in the absence of contentiously collected morbidity data. 

What hu de~initely been built up among a large percentage o! the 

coaauniti_ is a recoqnition of the importance of childhood immWlizations. 

S1II11arl1", there is • qeneal persuasion that mothers and new born infants 

are healtbier .. a result of ante-natal visits. 

'rhe:;.e findings Are reinforc&d by the qeneral survey'. information 

, on existiDg health facilitiits and their utilization. Most clinic 

re8pOndenca (61.4', take more thM two hours to walk to the clinic. 

Many (40.1..' would lipend 2 to 5 shillings if the~' took public t","'1!~iCI!,n,..~ •. 

~li. auqqestD tbA~ the clinics dre ~r~piv~d to ?e rQl~abl~ ~~ o!!a;!jve. 
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'rhe Hrvic •• provided at the clinic sites are comprehensive and 

well orqanized. Hiqh technical skills are displayed by all the staff 

concerned. includinq tha drivers. Correct proc.dure. were oba.rved all 

the time in the examininq cll.nts, taking mea.ur..anta, qivinq vaccines 

and MintaJJl1nq the co1.4 chain. Thus the project appears to •• t the 

expr •••• d delDand.s of tha colIIDunity. 

As is cust.omary with most projects and agencies, health activities 

in lC1tui tend to function unilaterally rather than in the ideal 

multi-disciplinary fashion. However, particularly ~t the locational 

level, there are vital siqns of multi-sectoral community participation. 

Most community leaders interviewed indicated the presence of Locational 

Development CoDlllittees in their areas, as described earlier. 

'rile .. multi-purpose development comittees at the locational and even 

sub-Locational levels could form a basis for intersectoral involvement. 

These cClllllitteea can handle matters of health as part of their functions. 

Despit. repeated statements in the initial project proposal that 

women's qroups WIre well-formed i1& Y.1tui and ready to be tappeJ for 

partic1patiOD in the mobile clinic project, the teams have made only 

.poradic efforts at ~ulfilling this project purpose. Rarely have' women 

l.aders been ~~ed to partiCipate 1n joint planning efforts ragarding 

pronouncements haw ~~n mOA ab:-lIt the tact that involvemr:!nt ':)f ~CI'ln, 

as in training, is an essential adjunct to the cliniC set-up, only .. 
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few women -have received additional traininq, whether as up-qraded TBAls 

or CBWls. The attempts which have been made have been universAlly well 

received, however, indicatinq a need for increased camrli tment to such 

aC1:ivities on a more intensive .basis in Pha .. II of the project. 

c. EVALUATIOO OF Ot1l'PO'1'S - . -- . -

1. Mobile Be·11th Delivery Sl!-~_ 

The 1IX..Dile clinics have been very successful in increasinq coverage. 

They are regular and reliable. Only a few clinics have been closed or 

chanqed due to poor attendance. There have been some vehicle problems, 

but, on the whole, the mobile heAlth delivery system offered by this 

project has ~en successful. 

The main failures in the project have been in the areas of 

community involvement, health education, baseline surveys, traininq of 

villaqers in health care, and family planninq. 

'l'ha oriqinal promised baseline surveys were neVf:r adequately 

&me, due to • chanqe in project leadership and dependence on medical 

st'Ddents. Bence, there have been d!ff1culties assessing the impact 

oi the project on IDOrtality, morbidity and the knowledge, attitudes 

and behaviour of the people. Nov, with the mid-term survey, And this tinal 

evaluation household survey, there is some data collected which can 

.erve as baseline Quta for Phase II of ~e project. 
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3. Maternal/Child Health Care and Disease Prevention ---------------.- ---- ------------.----.-

The main services bsing provided in this a.~a are immunizations, 

ante-:atal cue, nutritional s1!.."'"Vcill4nce and he6.lth 4!ducation. 

Immuniza~on coverage reveals rapidly increasing use of this 

preventive .service and the percentaqa coverage for BCG, pollo and 

DP'I' is so hl.~h that it must have reduced morbidity due to the diseases 

preventable ~ these vaccines. IDllDUDizati:m coverage is between 65' 

and 7a, according to the 1982 household s\U."vey. This is close to 

achiev4-ng hard ·:1mmWlity and is very good coverage, much better than 

the national figures. Of those who are immWlized, 40' use the mobile 

clinics, 35' use ltission-run static facilities and 23\ attend 

Minis~ of Health static facilities. 

Ante-natal coverage by the mobile clinics is also quite high. 

Of ~~sc respondents attending ante-natal clinics, 31' use the mobile 

services, 21t use Mission-run static facilitieD and 48\ attend Ministry 

of Health clinics. 
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Table 4s 

r--'~T-· -----'t-r------. ----r .. -------'---r-------T---
I : Mobile Mission I Ministry of I No I 
I I ClJ.nics Static I Health Clinical Answer I 'l'otal 
I I Clinics I " 
~-- t; ---'~'-------~,-------~I~---_p--~:~--~r-----

No. : , No. ., No. ,~ No. , ewc No. , 
37 39.4 34 36.2 21 

I 
!22.3 I 2 2.1 94 100 1 

., I 
I ~ 

ANe 33 30.8 22 20.6 52 48.6 I 107 100 I 
I I , , 
I , 

r------~--~~-----r__---~----~--,----~----,---~-------~,--~~--~------ I 

SOurce: Household Survey. 

The following table shows improvement in all the services since 

the beginning of the project, particularly in BCG, DPT, and polio 

coverage. The number of visits per woman per preqanancy is still too 

lOtI, however. Pregnant should be encouraged to visit at least four 

times and to return for post-natal care. 

Table 5: !CH ~v~r!2~ __ bL!!!U.~ 
YEAR .... t-- --- f 

I I I I I 
I Service/ImmcDization 11979 

I 1980 I 1981 I 1982 I I I I 
I I I I 

r-:~ 
to-- t--.. ---+ 
I I 
I 

35 85 
I 

74 I BCG I 

I I 

DPl' 36 99 I 63 72.6 I I 
I I 
I Polio 37 100 I 82 75.3 

I MIas las 17 46 I 41 44.3 
I 

20 
I 

I Tetanus 'l'oX1od 14 I 19 37.2 
I 
I I ..... 'T. ...... -..L _____ "___' 

I I I I I 
I I I 
f 

ANC I I I - I I I I I 
I Coverage I 13 32 I 29 I 40 I 
I I I I 
I I I I 
I Revisits/visia BtiO I 1.2 1.3 I 1.6 I 1.6 I , I , I , 
I I , I .1 __ -J..-.. 

_&. - _" 

Sources Semi-Annual Reports. 
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Nutri.tional s~veillance of both mothers and chl.ldren has been 

undertaken through child weighing and individual conversations about 

improved diet. 

Bealth education has already been discussed. 

4. Promotive and CUrative Service. -----------_. . ~----

The promr .... tive aspect;s ot the clinics have alread:.' been discussed. 

Since tne clinics are designed to be proart:.vp., the curative aspects 

are deliberately down-played. Of course, no truly sick person is turned 

away when medicines are available but common non-serious complaints are 

discouraged. 

On the other hand, mothers are urged to bring all sick children 

aged under 5 to the clinics for diagnosis and treatment. A nurse 

examines each chl.ld, presents medication, and advises the mother on 

proper care and feeding of her children to avoid illness. 

(For a comparison of curative vs. pr~ventive services, consult 

the table in the Annexes). 

s. Training and Instruction for Women I s Groups ---------- ------------------------

As indicated earlier, the project has made only beginning efforts 

at training women in the communities, whether upgrading the skills of 

recognized traditional birth attendants or creatinq a cadre of co=munity 

health workers. The teams a·cknowleoge this lacuna i1l1d L"lSist they will --make renewed efforts in a second phase. These efforts will be greatly 

facilitated by the requested presence of seconded Ministry of p.eal~ 

employees. 
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The training undertaken to date has largely been resi. !ntial 

in the team headquarters, spanning two days to three weeks. Many of 

the shorter sessions have been followed up with additional training 

for the same .1.ndi vidual.. The course curriculum has ranged fr~ 

being simple and .partJ.cipant-determned to' being quite elaborate. 

For example, the courses offered in MutClllO by the seconded Public 

Health Tech:ucian included discussions on water suppUea, refuse 

disposal, latrines, rodent control, food storage, personal byc;iene, 

insect vectors, oo1Dlll1ml.cable diseases, zn!d.,ifery and maternal and 

child I!are. A short examination was g1 van at tbe end with results 

ranging from 70' to 90' correct. 

There are few returns so far from the workers who have been 

trained. Follow-up of these workers is also difficult due to u 

shortage of staff. The TBA's, however, appe&r to have been the most 

receptive to !>kill upgrading. They are accustomed to handJ.ing the 

heal th rrablems of women in the cOtm:lunity c.nd appear to welcome the 

opportun1.ty to add to their )cnCMledge. Those interviewed indicated 

that they received no cash remuneration for their services and only 

occaSionally payment in kind. BeDce, they may be considered a precedent 

for emulatica in inaugurating the planned MoB program for training 

volUDtep.r CBW's. 

A detailed account of the specific training undertaken by the 

tIIams is q1 veD in the Annexes. 

'l1lere has been ·/irt'.:al!~' nc tre.ining of cODJCIunity leuders. 

InsteAd, thore hilii ~n con I;'lct wi th the co::muni ~ !.oa.j~rs in order to 
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of 
to welcome barazu or other for~ additional support, according to 

"\ 
their interviews. Where specific requests have been made (e.g. in 

Migwani and Tulia) the teams should make a point of arranging for follow-' 

up • 

. D. SUI'l'ABIL1'1''l 01' PROJEC'r INPC'rS 

1. Panamel 

Each cllnic team is composed of one team leader, two staff nurses, 

four aides and a driver. In Mutumo two of the aides are replaced 

OD a rotational basis by student nurses from the Mutomo Hospital School 

of Nursing. One team also has a Public Health Technician, seconded by 

the Ministry of Beal tho The team leader in every CUe! is an expatriate, 

mostly Irish Sisters from catholic orders. The remaining staff is 

Xenyan. All but the drivers and the Hutomo PST are female. 

'rhe te~ leaders are exceptionally well-motivated, conscientious 

aDd enthusiastic about the project. They are diligent and perservering, 

determined to adhere to the established nchedule despite occasionally 

overwhelming odds. These positive q\14lities add a unique and essential 

"i-MioD to the project but also make it virtually impossible in a 

CJOftmment system. 

'!'he ataf!' nurses, trD..ined as Enrolled !!iewivoes, in :ncst cases 

an skilled in their tasks and personable with their patients. Some are 

particularly enthusiastic about their roles as educators. Despite 

it a career. Their ter::s of service rMoge from a few months to two 

~, tha ma·;ii"llli. ';"'11~ t.t;C1lII jt!!4uer~ are trying to encourage a 

m1aimu::n cao::mi t::I!:1 t of ::n~ j'Bar !rcr.. now on. 
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..... 
'1'ha aides are often local gir 1s who have a qrea ter stake in 

remaininq in the communi ty. Thull, their longevity of service tends to 

be greater. FurtheJ:mOre, despite their miniMl tra.iJ1iog, or perhaps 

because of it, they often seem'to proceed with greater endurance and 

enthusiasm. , 

The student nurses in Mutomc serve twice IIIDDthly on a rotational. 

buis. Not all.. of tbeJD are good, but all o;! them are thus exposed to 

the principles of coimznmity health. Tho~Q that show themselves to be 

qualified, serious and gifted are usually selected tor subsequent full-
• 

time service. With this nursing school the project is assured of 

having staff readily available. 

'l'he drivers on all teams arc full members of the teams. They 

participate as needed, weighing babies, registerLnq mothers, and 

assisting with other tasks. They are generally ~ longest serving 

team members. As drivers they must contend with the hardships of 

rugged roads and are expected to keep their vehicle in condition.for 

the rigorous safaris. These tasks they perform cbeerfully. 

This staffing pattern has been adeqUlltotOi for the provision of 

minimal clinic services but it has not allowed for ~~e establishment of 

a (x)lCDunity-based system. The _ conded Pm' and Cf per team pla."1ned for 

in Phase II, if achieved, would enhance the requL%ed inputs towards 

achieving the project purpose. 

Drugs are the main item of equipment purchased with the project 

budqet. Drugs t..t- purchasnd by tne to.'lm leader!l ~ ., C'!\!l\rtpdy h"qis 

from c antl-a.1. stores in Nairobi, 'Jsually -.lhen the vehicle is being 

serviced. Th-are aril 1\0 reportt!d iJlGtdncell of druC] pll£ora':fEt .1 probldm 
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~. 

frequently associated with government facilities. Supplies ~,ave been 

regular and adequate, as confirmed by inspection at the clinics. 

other equipment includas office supplies, consumables, furniture 

and ao on for which the budget has been adequate. 

1-'· 

f!'he project is equiped with three Landl:overs paid for by USAID 

funds an~ a !Jatsun b.uilt-up pickup. The Landrovers have been with the 

project since the beginning. A fourth older Landrover was replaced in 

June 1982 by the Datsun, a cheaper vehicle, lacking four-wheel drive, 

by separate funds collected by CDDEL especially for the purpose. 

(It is the unanimous opinion of the MutolDO team, whj ch uses it, tha tit 

is not a satisfactory vehicle for the Kitui roads. It is not dependable, 

it is not suffiCiently durable; and it is doubtful whether it will be 

able to navigate the roads in the rainy season without four-wheel drive). 

The supervisor utilizos a vehicle borrowed either from the Diocese 

or the hospital. Petrol mon~~' comes !rom the project budgot. 

'!'he longevity of a Landrover is estimated to be about three years, 

bence, the three older ones will undoubtedly need to be replaced during 

Phase II. '!'he DatsWl also will have to be chanqed for a L6ndrovor. 

4. 'travel and Allowances ---- ----

The clinic staffs general!~' appreciate t.'1eir roles and feol they . 
are being justly compensated for thliir work. Tho Dtaff nurs88 rocniv8 

(Shs.200/-) 
an addit.!.onal l:Xlnthly bonus / above their &lllllry (commenaurato 

vith Ministry of Health salndes) for tlloir sa[.ui work. \o:hut they Jo 

nut have is any r!lnking in the !:Y!ltl".=l due to 10nIJcvi tj' ot ... 'Or~: 
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application hAs been made throu9h the Kenya CAtholic Secretariat for this 

privileqe. 

The major cOIIIF14int lcdged refers to the lenqth of the working c:!4y 

accompanied by the tiring sa tar is • The averaqe safAd taken tour days 

weekly involves travel r&n91nq troll thirty m:..nute. to ninety lIlinutes 

each way ever bumpy rOAda. ~re ia::pcrtAnt, the t.eula tAlce no IIl1d-day 

break. Once they arrive at & cUnic dte fIInd be<Jin serving their pat1an~ .. , 

they teal compellod to continue working unt ",1 all pationts hAve been seen. 

Tha staff9' diligence And willingness is to be commended. They are 

right to ~rgue thAt it would be unfair to halt their work whon the 

women waiting have como long d1~tancc~ an~ them501V8~ hAvo no Access 

t~ refreshment. Nonetiloloss, p~rticul~rly 1n the hot w04thcr, the 

nur!Jes .;.nd tho.ir "ideo Ilre rondored les!l "f[octivo dut! to thirst, 

hunger Md .~..luguo. Onco the Cll-nlC un<!!J, tho !oItafh .ire tired 41ld 

Qager to rotllrn heme when they :n.1qht bo dblu to contribute add..:..t1onal 

timo towardl~mmunity work. 

s. Local Rcsl)urcc!J 

The vaccin09 tor icmunizat10n. cre the main itelll provided loca~ly 

by non-USAID funds. ThetIS" are lIupplied by thtl /'\In.1.:n:r/ of lIuAlth. 

part. Onco .1qtlin, t.!lC!'O ~Mr; ~Qn no fl1.1fer,"JIJ ,1110 to thn projctet', 

carotul monltor1nq ()( "'JOpliu ... 

AdditionAlly tho tHocft~1j contnl;utoa :acmo :Jtlltt hou:alnq, ottic ... , 

.tor •• , And pardiomll for Udlrobl lSt:l'lIl, .tocnIJr.t '')thltr~. 
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In addition to the USAID grant monies channelled through C:ODEL and 

the local resource contrlbutions made by the MOB and the catholic 

Diocese, as i tomized, CODEX. has occasionally provided supplementary 

funds. The new Datsun replacement vehicle, 'for example, was purchased 

by supplementary funds generated by CX>DEL. 

E. COST OF Sl.<VICES ------------

Although an excessively quantitative economic analysis is difficult 

to perform on a so-called "soft" project such as this one in the social 

sector, an effort will nevertheless be made to determine the costs 

of the services per beneficiary and to analyze the cost-effectiveness of tbe 

project. 

The coat a~sessmcnt must include salaries of personnel, txavel 

and subsistance, depreciation of capital expenditure, administIative and 

office support, and .1ll materials and supplies used. Effectiveness of 

the services may bo measured in terms of the number of users of all the 

.ervices provided. 

In order for a project like this ,to be cost-effective, given the 

c:oberant expenses involved in opexating mobile clinics, the potential 

target population must be sufficiently tap?ed. 

'!'he poteutial benefits of this bf)alth project include: reduced 

::or tAli ~J, espcci&!ly ol!IIOn;s~ nC\ol~rns, ir.fants and young children, 

decreased time and money spent: on care of the sick; fewer absences 

tram achool a,nd work, icprovect .. ttitudes to ..... ard child spacing and 

tamJ.11 l1ru1tation; rf:t.lucecl BuUcring and anxiety I and (Jenera1 imorov~-

.ant in altitud.,. t~ardl! ~vt'!l,:,pme:'lt, ooth for oneself a.,d for tho 
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cozmnunity at large. '1'0 impute these benefits in monetary terms is 
,... 

at best a difficult exercise, if not a false one, py, for example, 
. V 

attemptinq to calculate the financial value of the qained wo~k potential 

through better health, at the current waqe for aqricultural labor. 

Bence, the analysi. concentrates on coat-effectiveness rather than 

cost-benefi t parametC"rs. 

The ~nclysis that follows is based on the costs and activities 

of a one-year period, July 1, 1981 to June 30, 1982. The first 

table sum:Dal:izes the cost of services by team areas and by items 

of expend! ture : 



~able 6: ~~!~~!_~!~!~!!-1~~!l_!2~!_:_~~~!2~~!2_~~!~~!~~!!!-1~~) 

I -------------~---------------lr------------~----------~---------I-----------t----------r-----------r-------------·-
I Team I Salaries I Tri..asport I Equipment ! Health I Medical I 1 I 

I --:.-:::g.:-~--:~~:--__r--:~~:~:----1r-~:~~~----r~:~~~:~~~r--~~~::~~:t~~~~~~v·~---r~~~~::~:-~ 
l!--::t.:~:-----I1------~~~::~::1i--~~~;:~~:__r--:~::~:::r:~~:--t--:::::~-~[~:~~~~~~~~t--~~~~~:-t-~~~~~~~~--­
!---------------lr---------------~------------t----------JL---------l----------- ----------t--------~l--------------I Nuu i 85,087 I 51,600.05 i 3,236.90 11428.55 1 :'95,060.751216,413.25, 2,632.40 I 212,172~ 70 

r--::L~-----___r------:,.3~---II--:~~~::--r--2.~~:: ~917~~:--t--~8.~;:~:~:;~~~~:~~;t~~;~-t-:~~~;~:~:---1 
t----------~---1i----------------_r_------------t-----------t---------t-----------t----------t-----------t--------------t 
: Tvlal i 342,673.40! 190,027.25 ! 97,505.30 F7,26G.90 I 85,079.751693,620.10 22,172.85 I 796 f 695.95 I 
~ ______________ ~ _______________ _L _____________ ~ ___________ L _______ ~-L-------__ --~---------L-----------L---------------

Source: Project Expenditure Records • 
• a N~B. The expenses incurredcentral¥ are divided into four and adjed to each te~'8 total (Sha.30,225.55). 

'rbe next table summarize~ the cost of the vdccines used by the teams;: 

W 
N 
• 



Source: HOH Figures and Semi-Annual Reports. 

Finally there is a calculation of the number of users (beneficiaries) of the variou •• ervice~1 
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Table 8: .!!~r of US!:W!!~ill:!!=:!!Li~~~!..:d~~ll 

(~Y!~~-1~) 

l"- I , ----r --"I --
1 I I 

Service Nuu 
I Mathale I Kimangao I 

Mutomo I Toeal I I I I 
I I I I I 

~--
I I I 

I -- ,.- I I --I I I I I 

1 CUrative ~20 
I 

~85 
I ¥36 

I 
~7 

I 22,848 I I I I 
I I I 01 I 
I I I I to- t I I I 
I I I I I I 

1 I I I I 

BeG 
I 

~l25 
I 3096 I 2,P6 ' I 03}2S I 

10,072 I I I I . I I 
I I I I I I 
I I I I I I .... I . r -I -t-- -~---'-----I· 
I I I 

ANC (New) I 1,587 I 
;274 

I l;,?J: I 
2,686 

I I ';,884 I I I I I I I 

I I I I 1 I I I I I 

r I I -- - 1- ---t-- .. ---- -I I I 

1 
I 

I I 1 I 

I Healtb EdUj I I I 

I I I I I 
I cation / I I I I I I 1SO 

I 458 I 309 I 917 I Seminars I I I I I I I I 
I I I ~- I I I 
I I I -+0- I I I I I I I I 

1 CBW/TBA 
I I I I I I I I I 

I I 
23 

I 
60 I 10 I 

4 I 97 I Training I I I I I I I I I 
I I I I I I I t---- I ..... --- t--------t- ---......--- -I 
I I I I I I I I I I I I 

I I 
~5 I 1?,273 

I 
1.l09 

I 
1~31 

I 
41,818 

I 
TOTAL I I I I 1 I I I I I 1 I I I I 1 I I I I 

~-- -..... ----........ --------:-.----t-----t------ I 

Source: Semi-Annual Reports. 

On the basis of the preceding fiqures, the annual cost per 

beneficiary is calculated by team area and as an average, as follows: 

JC.imangao: 
199,775.10 

7109 
(total costs) 

(users) 
., Shs. 26.55 per beneficJ.a:y. 

Mutba1e: 

Nuu: 

182,976.80 

1.2,273 

212,172.70 

6,605 

212,770.55 

15,831 

• Shs.14.90 per beneficiary. 

• Shs. 32.10 per benefici~y. 

• Shs.l3.40 p3r bcne!iciary. 

--------------------------------------------------------------------------
'roUl: 

796,69~.95 

41,818 
.. Shs. 19.05 per beneficiary 

--------,--------------------------------~-
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. ' 
These fiquresare higher than those calculated by the project staffs in 

. their Semi-Annual Reports. Their figures indicated costs ranging 

between Sha.5.80 and Shs.13.60 per patient during the project period. 

BoweV8%', the project staff took as their denoll1inator the total 

number of 1Jaanmi.zations plus the number of curative v.ia1ts. 'l'hu., 

the COltt actually computed vu the ~~t per 'vis~, not the ~~; 

2!2!!!ciarx,w4th many beneficiaries having ilt least one re-visit during 

the report ~!:l.od. In this report -the number of users, limited to 

first visi ta in the year wherever poSsible I is taken as the denominator. 

Additionally, the project staffs omittod to add the cost of vaccines 

in the numerator, a major item of exp.anditure, because these were 

supplied by the Ministry of Health. This e:ror was noted by Dr. ~~~ris 

t '4 
'J'\' .,e 

.:. - 1\'\ .. '" 
• 

in the Mid-Term Evaluation. When these er.rors are corrected, the cost 

per person is still quite low, at Shs.19.05 per person. 

I. 
I ()'" ", 

'~ 
~\ \ 

Comparison wi th MlnisUj· of Health costs indicates that the! services 

provided by the project t s mobile team are rft!ativ~ly cheap. Two of 

Kanya's better Rural Health Training Centers (rurrC), located outside 

of JC1 tui, can be taken for compariwn. Tiw1 rurrc has a calculated 

ooat-effectivene .. of Sha.120/00 per pe:son while MAraqUA RB'l'C's services 

COR Shs. 43/70 per person because it serves more people. These figures 

are l.ow!tr than the budgeted naticmo1l averaqa of Shs.97/30 par patient 

besr.! on coats 0: Shs.5,700,CX::>O to cover 58,000 patiunts i:1 each C86ltor. 

Another com~r1son can be ~da for ~~11~~tion cove:age only from 

• typical Rural I:.a.lth Unit Headquarters (H.alth Centre), as !ollovss 



.... 
~~~~!S_2~ !n!.:!!~!:!L~E!! (tfisu HeadquArters) 

(With CUrative and MCB/FP Services including ~ations) 

Total Cost Shs.510,OOO 

Imanmization PX'09ram 

~reciation of vehicles 
and other Equipment 67,000 

Vaccines 34,200 

other suppllds 4 oao , 
MmtntstraU',q costs 102,000 

(20' of total) 

Shs. 207,280 

-------
(Source: Report on I<EPI 1~78). 
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If 6000 children are immunized fully, then tho cost per fully immunized 

child is: 

Shs. 
207,280 

6,000 
• She 35 per child. 

'l'his 18 a minimum cost as the numbers rarely reac::b so many. 

~ mobil. teams' cost-effectivenesa diminis~ considerably 

when the fiqure. are analyzed more cloaely, however. Fer example, 

because _a.les coverage and thus completed imnuni..z.at:.i.cn coverage is 

fairly low compared vith coverage'of the earlier.childhood immunizations, 

due to the ag8 at vhen it is given (after a months), the cost per recipient 

1. much '.higher., as follows: (by team area) 

14uthale Shs. 76/60 per patient 

Xima.ngao Shs. 79/30 po: patient 

Hutomo Sh£.132/SO per ~ntip.n~ 

Huu Sh~.~90/20 per patient. 
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Another expensive service is haa.lth education, calculated to cost 

Shs.1Sl/20 per person reached. '!,bis compares poorly to the Ministry 

estimates of Shs.37/GO per person contacted. Part of the reason for 

this ric:Uc:uloualy high figure is the lack of records of the number of 

people rellched by the teams wi.:h health education aa4 related activities,; 

however. 

U tl:18Sfs latter numbers, of villaqe trciinees aDd audiences at 
are 

health edtlcation sessions, / added to the fiqures for service recipients, 

thD overal.l cost-effectiveness ,of the project increaseq, as the denominator 

becomes la.rger. '1be higher the attendance at cllDic sessions, the lower 

be-will7the c:ost per beneficiary. 

One way to ensure this is to visit the site with utmost reqularity 

in order that potential beneficiaries can develop a trust in the system, 

which the clinic teams have done. The second is to extend the clinic I s 

influence ,tnto the community, leaving behind a legacy of increased 

awareness and trained community members, an effort which will need to 

be empbasi2:ed in PMl' II of the project. 

It can be noted that the MOB will certainly never be Able to 

operate this system as efficiently, with the same dedication and 

re9Ula.rity. As a result the mobile clinic costs ,,1.11 increase per user 

and the ustl:r numbers will undoubtedly decrease. It must thus be hoped 

that, by including seconded KE employees on tlle ~ to allow' greater 

cClllllllUDity outreacb, sufficient CBW's can be trained to permit 

transferenca of many of the IDObile teams' activities onto them. At sucb 

time, the mobile teama may be Able to reduce their travel. 

tn conclusion, this primary health care proqraa i,8 cost-effective 

if ac:1m.ini.ater.ed by the Diocese (')f f'.itui. Onder tho ~istty of Healt-'l, 

however, it is predictdd ~at the COBe~ pr.r bc~p.f1ci~ry will ri~ t~ 
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~cceptable ].awls because the number of· bElneficiaries ia Likely to 

fall. '.ftms, the !oDS may not be able to Afford the project as it is. 

It JlJ.!.y t:berefare be better to work with the community members to devise 

• acheme.vhereby they can meet some of the cosu, as is' done in several .. 

otber b-.1th p:'Ojects .laewhere in Kenya. Each user would need to pay 

caly Sba.20.00 per year. If this is too higb, they could begin by paying 

m..10.OO per~. 'l'bis can he discussed with cOlllllunity members as 

~ are befit Bble to juc!qe what they can ftfford. The project so 

fanaula ted voald stand a better chance of success than the planned 

cc.plete traDsferral to the MOB. 

In the laag run, the M:>H should be able to supply personnel and 

perhaps 98hiC'l.es but the operation· of the vehicles, the supervision 

of the s~f mid the cOllllDUIlity-based bealth care activities would be 

more suc:cessfal. in the bands of Diocesan staff. The project is simply 

DOt replicable by the MiniStry of Health. 

p. COMPL:rANCE WITH GRANT :r'ROVISIONS 

• 
Compliance with the provision of the Operating Program Grant 

aathorizi.Dq flllxUng of the project bas been good. Reports have been 

.... t in zwllably twice annually. The budqet has not been overspent. 

&DCI no expenditure has been disallowed. In !act, the funding period 

baa been ~d by six months to Marcb 31, 19B3 since not all of the 

OIriginal gr~ money vas obligated hy the end of the three-year project 

pe.r.lod. 
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V. CONCLUSIONS AND RECOMMENDJ.'l'IONS ___________ - r ___ • __ 

A. PSASE I --
1. SU!!!!'Y 

moblle health taaa operational in a place .where -.t teams would be 

.s.f_ted by loq,htical prabluus involvinq ",hicle ..ateDance and druq 

.upplies. The Dioc.se, throuqh it. dedicat.d h.al.th .taff, has 

succe •• fully brought primary health car. aervic •• t:c remote area. of 

Utui Di.trict formerly \mr.ach.d by modern health servic... In the 

last thr •• ,year. the project bas shown proqr ••• in meeting mo.t of its 

obj.ctive. 1ncludinq ~.duction in actual and perceived morbidity and 

mortali ty rata., in imparting health .ducation on topics of cammmi ty 

interest, and in me.ting h.alth ne.ds of expectant women and children 

uncSar five year. of aqe. As .uch, the Diocese i8 to be commended and 

the proj.ct can be cOlUliderad a success. 

Ncmatbeles., there are ar.as of w.akn.... One vas the failure 

to collect .~ficient ba.elin. data aga.irult vh1ch the impact of the teams 

aa the health of the aff.cted cOlllllUllitie. could ~ .... ur.d. Furthermor., 

it vu expec:tec! that the project would b. CCIIIIIunitJ'-ba •• d when it turn.d 

out to be -.1nly cllnic-bued. Whila this may aaa be conside.r.d a 

failure, it i. realized that more time and more .taff are required for 

adequate caDaUDity outreach. 

Effort. and resource. must now b. dirsctet! towa.r:!.s sen!:itizing 

~ eommuni tie. to what they are capAble of doi:"g to Bolv. man\' of their 

CW:1 hulth probleu. ,july i..his ClAll provide l. laseing solution to 

th ... C'omcun1tics. U:ltil t.'U!J hac chan'led, tile p=~ra!l1 .... ill :r.:r::.s!n 

l1a1ted to aDd dependent upon flxternal fJUPport and cannot be called 
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-' Pri.ma.ry IIu.lth care in the sense of the Al.IIIa Au Declaration. 

I. BBIPUBD AT aDmEN'l' BtJOOE'r - --

ma accc:a.t of t:!Ie vital services it provideS .to remote ar .... 

CU The number of clln1cs should remain at 16 per team. 

Altllough there are repeated requests for more cllnic 

8it::.s, no new ones should be added. 

(%1 CUafc sites should be phased into the JoDS's planned 

1A~ated system.as soon as possible. 

ifIaIoerwver feasible, effcrts should be ado to increase attendance 

at tM C Un1 cs throuqh barazas in order to increase cost-effectiveness 

• 
aDd uzl" Zit Q!'WEI11ni ty coverage. 

(l.) Eacb telSlD should write up its cll.nic format, using 

t
'
_ aDd-lIIOtion study techniques, to determine the 

opd anm nae of avail..able space and paxsonnal and to 

"-tau:!ne the desirability of an inteqrated approach. 

cZ) ClJ.D1c staff should spend tlOra time with individuals 

dm::::ln; the clinic if tiJ!la i8 '.'~, ~ labie. 
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III. SEElt MOB SECDNDED EMPLOYEES IMMEDIATELY 
~---- -----------_ .. _ ..... , 

Every effort should be made to arrange for the secondment of M:>B 

employees to eadl team ali soon as po.s1bl~ preferably both a PST and a 

a., to allow for c~ty work. 

(1) The sa employee. should travel out with the tealllll, at leut 

i"l the 1:11 tial staqes. 

(2) 'rb£y -i ,need to be rotated I'\!DlI!?st tbe teams on a three-or 

Six-IIODthly buis until a full comple.ent is seconded. 

(3) Participation of M:>B staff within reach of clinic sites, 

e.g. Fallily Health Field Educators, should be encouraged. 

(4) 'l'be project supervisor should be relieved from being in 

charge of the Hutomo team and should be more responsible 

for the personnel working on the C~lIIIamity-based and 

evaluation 4Spe~..s of the proqram. 

IV. INCREASE COMMWITY INVOLVEMENT THROUGH DIALOGOE --------,---------- ------

Several s\l99eated methoda may help the teams to increase thair 

cClllllW\1ty iJlpact and thus ::ender ~ project more community-basec. 

(1) Seconded employees shoulc be used as they beCOUle 

availa!)la ~or communi ty sen::: 1 tization, training, hoca visi tin;, 

COlIIII1Ul1i:;y diaqnosi::o and mom. t.ori ... ; of ~act. 

commnnity outreach to be a~pro\'9d by t.'le ~et'.m leild.,r and 
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(3) '!'be AMRU guideline "Bow to Start a Community-based 

JIe&l.th ca.r. System" should be consulted. (See Annexes). 

(4) Requl.&r COlllllurUty .eDLin&r. should be organ1zed to 

enhaace .el1lli tiza.t1on ancl lDOb:Ll:Lzation of the colllllUn1 ty • 

(5) Zftrr year all JDUlbers of the staff should spend scae 

time 1n the cClllll1Wli tie. 1to enhance theJ.r undel.'Stand1nq 

and foster dialogue. 

V. EXPAlID.AND XNSTI'l'111'IONALIZE TRAINING EFFORTS - -- -------
on. ar1.gin&l project mandate should be addressed :Ln a more 

t:hoJ:augh ''''lifter. upec:Lall.y as additional personnel become available. 

(1) More CO'JlDunity members, especia.lly woman, should be 

recru:Ltod for training a.s CHW's (VSW' s) • 

(2) ~aiDi.nq sbould take place in the comDlWli ty as ouch as 

possible rather than at the clinic headquarters once 

the new persannel have become fam1llar with the 

(3) lIbre '!'BA' s .ho'.1ld be upqr.~ in accor~nce with the 

KlB'. training format. 

(4) ~ psycho-Iocial method should be used more :Lntens1vely. 

(51 ~ '!'BA'. and CBW's are traL"led, these individuals can 
• 

acco-pany ~ntf members in c~c:un1ty work in order to 

help out, to learn ~oro ~d to !am:Lliarize the com=~~ties 

with their new role3. '!'bey can abo:> h~lp at t¥.::! cHni,=s 
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. -(6) Fridays should continue to be used for add1tion.al 

collllllUllity outreach and training according to a definite 

schedule. 

VI • cxx)RDDIA'lE WITH O'1'BER SECTORS 

'l't. goal. of intersector&! cooperation ·for deftlopment activities 

shoUld be ac1:1resaed for the ben.: fi t of all. 

(1) Jo1.nt iDvolvuent with other dfMllopllBDt officials and 

9O~t administrative and extension personnel should be 

actively sought. 

(2) Poasibilltie. for liaising with Locational. Development 

ec-1 ttees and their subsidiaries should be explored. 

VII. CONTlNtlE SEMI-ANNUAL STAFP' TRAINnlG SEMINARS ---
These sessions are excellent for morale, ~~s.-ferti1iza~ion and 

sJull upgradiDg and will be e.peciallyusefui du.r1.nq the transition 

p.riod. 

(1) 11)8 officials and prospective staff .mould be included 

vbeDever possible. 

(2) DillCWlsions on new approac. ... to ccwmm i ty dialogue, the 

transition to 11)8 control and self ... val.uation should be 

empbuized. 

VIII. EXPAND PAKILY PLANNING ACTIvrrIES . ---- -

'ftMt Catholic stance supporting natural family planning throuqh 

the owlation llethod is ackr.ovledc;ed but t.'1a ta .... are encourAqod to 

discus!: ::JOra M-04d.!l· t.ha .ea tiunale behimi FP. The.,. may then indi~" r ... 

to their cli.rita where 50rvic:s aro ~r~vi~d. 
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-' (lJ ~ are to be included to ensure that their cooperation is 

enUsted. 

(2) '!be Mutomo Soapi tal proqram 18 to be c:cntinued to a.J.low 

tile traininq of collD1tted UMrS of tha natural method in 

(3) TIle K)8 !'lIFE' a should be enlisted to participate with the 

IMlbile tea.ra to allow qreater coveraqe and exposure to . 

&l. t" .. ficial contraceptive mathoda. 

'lbe te&ws should become much more involved with evaluative 

mechani ... for their project. They should be rftsponsi.bJ.e for all mid-

tana e~tiOl'lJl vi tb only a ~inal Phase II evaluation performed by 

outaidUl'. 

Cll ~ forms should be altered accordinq to the recommendations 

111 s.ct1on V (8) to allow f'lr easier aDd more relevant datA-

C21 '!be Semi-Annual Reporu should inclucS.o additiCllallyz 

Ca) Status reporu on inteqration with K>B. 

(I) Detailed c1 .. criptions of hftaltb e~ucat1~ and :rain1nq. 

(el S~ries froID cWllulati". CN cuter cha.rU and ANC 

v181t.8. 

(4) DH.lth staUstics, with bospital and clinic-based 

corbidi ty fiqure •• 

(3) More t.houqht n •• d.t to be put into how the ClJW' 8 CI11\ rep!ace 

t:t. .,bil •• ervice. cotD;llet.oly !linca lhoy cannot Qiv. 

~iZAt1on.. The Don·iceD ::JA"j havo to bo An Apprc.pd •• t:. .. 
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X. INTEGRATE WITH K)B 

As the mcbile clinic project is scheduled to be integrated with 

the KlB project in Kitu1 by the end o~ 1986, this transition should 

begin a. 80CD as possible, with the caveats outlJ.Ded in Sectico V. B. 

taken into eonsidera tim. 

(1) Oue mobile team should be phasec!'- over completely u a pilot 

e::fort, perhaps the Muthale tea:n.-

(2) II)H employees at all levels should beCClDe involved with the 

Dioce.an project. 

(3) The coordination of the project should be shifted to the 

District Public Health Nurse or her delegate. She would 

understudy the current project supervisor in a transition 

phue. 

(4) Consideration .hould be given to locating other-·means of 

financing the services in the future, such a. user contributions, 
. 

and to granting a Phase III grace period of additional funds 

to .... the trans! tion. 

(5) 'l'be catholic Dioce.e should be encouraged to remain involved 

with the underaerve.1 people of JCi tui even after the JljH 

ab80rbs the major:£Spocts of the project due to their proven 

capabili tios .114 mer al commi t.ment. 
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B. PHASE II 

Pbue I of the JCitui PRC project is drawinq to a close. 

The extanc5ed finAl de&cll1ne for the c!1sbursement of the initial 

$413,000 lJDID grant is March 31, 1983. '!'be Dioc: .. e wants the project 

to be refUDCled for a .econd t:h.ne-year pertod, to allow the 1ni t1a1 

accomplislmlna of the outreach effort to be sol1cl1.fied and to permit 

the qracSual ... u.ption of the responsibility· for extended primary health ... 
care in Jt1tu.' District by the M1n1stry of Health as part of the 

Integrated RuraJ. Health project to be fWlded by tlSAID. 

'l'!11s latter project is intended to .stablish a more effective 

primary health care delivery system meeting the neec!s of up to 70' 

of the population in Xitui District. Government and non-government 

!walth proViders will be integrated into a comprehensive system 

offering cw:ative, preventive and promotive care. Thes. health 

activities will be coorc!1nated to thE. greatest possible extent with 

other development activities in 1Utu1. 

'l'hua, c!ur1n9 P~e II, the Dioce.e is CCllllUtted to continuing 

the 1IIpl.emerltation of the project acccrdin; to the basic principles 

of pd.llluy bu.ltb care as recaa.an.ded by the World liIalth Organization. 

1'0 c50 this, the PEOject musts be shaped around the Ufe patterns of t:he 

COIIIIIl1.1Dityl .. an inteqral but peripheral part of th. National Health 

care System, be 1Dtegrated with other community development activities, 

involve the ~ty in its planning and implementation through a 

continuoua r11al.oq:1e vith the COIIDunity and with reliance on available 

naourc .. within tbe cCllllDUnity, be within a cost that the COWlt-"'Y can 

afford at evary stage of ita development, be lnteg!"~ted in apr=c~= 

prov1dJ.ng curatift, preventive and promotive servj.ce3, and prO\"1de 

t.alth 1nterwntiaa at the IDOst peripheral level possible. 
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Phase II must now build upon the fowuiaticm already laid to 

brinq about more effective community part1cipatiaa and the involvement 

of other sector., as thay seek to provide pr~ bealth care .ervices. 

It ia encouraging tba t in Phase II thue will be emphasis on 

health education and family planning, by the DIltucal methoc1. '!'he Phasa 

II document a l~o indicates that some home visit:1Dg and training of 

COIIIIDunity or village health workers will be ckme. '!'bese activities mWit 

be planned for and carried out systematically, aDd. thi8 should appear so 

in the Phase II document. Some system must be c!aweloped for the 

initiation of, the community-based aspect of the pa:x;ram which can be 

modified as 51 tUA tiona demand in different areas. 

With the planned additional two member. a£ staff per team, 

a CoIDunity Nurse and a Public Health Technician r joined by the data 

collection aide already hired per team, the ccwnrm1 ty-based work and 

data collection can be done in a more sySteJ:latic .anner. 'l'his work 

should include: 

- Sensitizing 1:he coaauniti.s to an ~.s that they 

can take.cme rasponsibilities in look1nq after their 

health. 

- hc1lltaUng cClllllllUnity organizatia. ~ch would enable such 

participation (a.g. formation of bultla CCIIIImittHs). 

- ln1tiati.nq the selection of village ~th wrIters by the 

v111a;ers. 

- lfxa.1Dinq emf'. and 'I'BA' s. 
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- carrying out regular community diagnosis exercise. 

and keeping records 0: relevant d& ta under the guidance 

of the project coordinator. 'lhi. data would involve 

the cOlllllllmi ty as much a. possible and any results of 

analysis would be discussed vi th the villagers. 

- Carrying out tranaectoral diac:uas1ona and 11ais1ng 

wi th CJOvernment and non-goftrDJDeJ11:. extension worker. 

and other adm1D1strative olf.!ic1ala. 

- carrying out most of the' health education and school 

health activities. 

If the full coaapla.nt of thes. employellts is not i.. '·"Uately .eco:!cac!, tho •• 

available can rotate among.t the teAJ'Q;. 

PhaM II of the pz:oject is defined in terms of gradual absorption 

1DtD the expanded Ministry of Beal~ Integrated Rural Sealth Project 

for E1tu1 scheduad to beqin in 1963 and extend with CSAID funding for a 

.i at .. of aU year. in two trench". of three years each. The K>S , 

baa :.lDd1cate4 verb&l.ly • vllllngnes. to ADsorb the current PBC project 

due to their reccqDition of 1t. usefulness. 

'1'be cnly a=tual ste,. taken to date, however, to eue the transition 

u. been t:ha .ecor.tbent of a Public u.alth Technician to one team, ba.Hd 

1D "'ba:I. 'l11ia individual he. been tn.1ned .O'i !'up~!'t.:S !:T/ the 

K1n18try of aealth. Sa utilizes the ttl am I s mobile facility to extend ita 

o~ch in ita catchment ,,.~~. ~o !:::.c."lt!on in W '11vtt the elll!'loyee 

a f··SUar1tyvith the operation of It c=b1l., sorvicQ, to 8J(:.a::.cl the cll.r.i.c 
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teall's 1.IIpt.ct httyond the clinic site, and to.iDcr.se the coat-ben. fit 

ratio or the P1'Oject by adding an extra dimension of s.rvic. to the 

cc.tliut aspect of the proj.ct. 

C'artain r.senation. muat be offer.d regudi.Dg this plan. Without 

exceptiaa. r~ts .xpr •••• d a concern r.e;udiDq the feuibility of 

this t~itiCD. Mo.t would pr.f.r to continue to have the clinics 

operated by tba Dioce.e, finding the panonn.l ded1.cated and reliable. 

IIJB empl.G;rees are not perceived to b •• 0 hud-working and conscientioua ... 

It ahoulc5 al.o be noted that the .upervision available for th.se 

mabile taam ambers is impo •• ible to achieve in the public .ector because 

of the ..utiplicity of their r.sponsibiliti.s. Likewis., assuming that 

tbe Ministry .intends to maintain a certain mobile capability, reservation 

most be ~fered viA a vis the nliabill ty which can be anticipated. 

Most rel!pXldents acknowledged that KJB veh1cl~s are frequently ino~rative 

due to ~ repairs and/or shortage of petrol. 

~ Integrated Rural aaalth Plan intends to rectify these 

v.hicle p:oblems by davelopine; garage facilities in each heacSquarters 

vbere ,....",cl .. are ba.ed. Petrol shortag" should be e 1 j m1 nated, 

at l.ast ea.rl.y on when adequa ta resource. are avallable, unle.. the Galt 

~da. tID restrict ~trol iDIporta even more. (In such a cas., 

.-.n tba .c&tbDlic Dioces. vehicle. would .uffer). 

" I. reservations vera .xpr .... d by collllllUD.1ty member., Dioce.e 

.taff, .ad M1D1.try of Health par.onnel alike at .. veral lev.l •• 

aoneth&l_., tM gradual absorpt!.on of the primary health care aystem 

by the .. 1.8 alre.dy planned a. an integral part of the project I. 
8eCOIlQ pa... Although no ~oncrete talXs MVe .. yet:. be.n held involving 

all tru:.e pa.rt1e., the K1n1atry of Health. UShlD ana the catholic [Ii vcese 

1D 1U.tuL. ~ ~ .. d .c.:nl1riD of trnnsition. involves the takeover cf I,ne 
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clJ.n1c by the IU.nistry in 1984 fol.lolled by the .. SumptiCID of reaponai-

bJ.li ty far the other three at six-month intenala. 

'1'be transition towards integration will be eased c:an..iderably if 

the follow1nq sD9gested steps are takan at tba appropriate tWea 

Year 1: 

(a) Integration with the Jl)H should begin .1D January 1983, by the 

IIlB .. silJllinq staff to take part in the proqram at all levels, 

even 1f on a part-time basa. 

(b) '!'be semi-annual senior stAff workshops Should be attended by the 

District Public Health Nursa, the District Publlc Health Officer, 

the District Health Education Officer, the Distr~ct Development 

Officer, the Community DevelopllUnt Officer and the Medical Officer, 

if he is available. 

(c) At least .four additional staff members lihould be assi9Jled to work 

vi th the telUlll&. They should be Public Health Techniciana or 

Community Nurses, preferably assigned in paJ.rs. These staff 

members would start the coanunity-based work, under supervision. 

Year 21 -- --
(a) '!'be coordination of the project should be transferred to the 

District Public Dealth Nurse, or t:J whomever she may deleqate 

the reaponaibJ.1ity. She would \Dlderstudy the present project 

supervisor of the project. 

(b) The complete tru.sfnr of thtl Muthale toam and 11;£ c.stchme.nt area 

to the ,.,H anould be mad •• 
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(c) At least three more members of staff should be added to the 

program from the MJB apart from the Muthale team. These three 

would join the previous five in enhancing community-based work 

in the Nuu, Mutomo and Kimangao areas. 

Year 3: --
(a) The wor:c of all the teams.3abauld be e'Taluated to establish any 

problemlJ that would affect the complt'te transfer of the other 

teams to the MOB. 

(b) The Mutomo team and its catchment area should be tranferred to the 

MOB if the acoompanying static facilities are ready. (The Nuu and 

Kimangao teams will have to wait until the 1986-89 phase according 

to the information available). 

In fact, as the integrated program expects to cover only three 

divisions (Near North, Eastern and Southern) in six years, it may be 

~e realistic to expect that only the Muthale team could be taken over 

in the first three project' years, i.e. during Phase II of the mobile 

clinic project. The next two teams, in Nuu and MutOIDO, would be taken 

over in the aecond phase (1986-89). If this is anticipated in time, 

we advise that funds be sought for a ~haae III of the current project 

to allow a smooth and successful taJr::.u .. ':"'. It would be disastrous if the 

project stopped abruptly at the em-, of Phase II without replacement. 

I.t ahould also be noted that the Diocese health delivery system is 

actually the boat :m1ted for the work required by the communities. 

Thus, although the transfer to the MOH 1s desirable, 1 t is c lear from 

the experiences ~urin9 Phase = and from ot~cr GoK ministries thnt it 

may be a very oUfi L.'"..llt R!,Ilt:'!1lI for tho;! '.'r.m tc run. Horo a.r:: ~o::c 

r ... on. fel' thia: 
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(1) ~e program is transport intensive. This makes it both 

espana1ve and often unreliable since the maintenance of 

GDver.nm.nt vehicle. in peripheral facilities is u.ually 

ineff1c:ient. Although the new maintenance system propoaed in 

t:lw ategrated proqram may sotve this prahlem completely, 

t:a. IIObile -rstem would still be difficult to run without 

.xtttzual aid. 

(2) '!Ite present project coordination I'Uld supervision work is done 

t:Dta.lly by expatriate, missionary, full-time, well-trained 

..nor personnel. Similarly trained local personnel in 

8DOugb numbers to assign to the working teams full time cannot 

be reallzed in the next six years. Even if soma are found, 

they will have many other respon.ibilities, family and professional. 

~ce, the level of commitment to the project will be lower than 

that provided DOW. Thus the proqram is unlikely to be run with 

sufficient efficiency to ensure a reasonable level of cost-

e.f:f ect! veness. 

FOr these reuoa.., the Diocese.' s continued participation in the project 

after the .,s takeover is desirable. Ducussion with the IC)B should 

take this 1.nto account and an acceptable mix of responsibilities and 

resource. abould be worked out. 
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3. Evaluation Methodology ------------------

The evaluations, both internal and external, during Phase I, have 

proved unsatisfactory for a number of re • .ons. Cona18tent and comparable 

data has Dot bHD available frail the inc:.ption of the project Vhel 

inadequate ba!'eline data was collected. The only initial information 

for measurement was provided by two separate studiu conducted by madical 

students frum the university of Nairobi in 1976 and 1978. This data 

was not specifically correlative to the whole project area as they covered 

only two sub-locations each time. 

A first evaluation, conducted in 1980, was considered unacceptable 

by USAlD because it too failed to provide sufficient quantitative 

measurements. A second mid-term evaluation, prepared in 1981, attempted 

to correct this lack by generating the requisite data. Furthermore, 

this latter evaluation instituted a data-gathering system to provide 

continuously available information for on-going project monitoring. 

The final evalu~tion team is ~nfortunately not fully satisfied 

vi th the new system for the following reasons: 

Ca) It concentrates on I'l highly solected population which may differ 

from the reference population in a number of ways. 

unkDowinljlly, bias the responses. 

who may. .".,. I Cb) The data 18 collected by service providers 

Cc) The study population is transient 4Ild the period of study is therefore 

not long enough for chAnges to occur in tho indicators of health 

being lII~uurod (o.g. c!iQt, latrino presence and quantity of water 

u ... d) in ullpt'nee to j\.al~h .ducat.ion. 
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. (d) The important data on the supplementary data collection 

forms can be recorded on the relevant MeR forms for all 

users and hence th~ users of MeB clinics can .till be 

followed up (e.g. child measurements, importaBt illna •••• , 
vi.it, 

ge.tation at fir.t ANCI number of attendance. per pr.gnanCYr 

outcome of preqnancy, po.t-natal vi.i t, ccapl.ted 

iJ.Dunization) • 

(.) It is not enouqh to focus on · .... r. only .inc. the proj.ct 

aims at a lasting change within the cOlllDunity. 

(l) Th •• ervice teams did not seem to understand the reason. 

for tJ'Je supplementary information neither were they able to 

u.e it for self-evaluation. 

Nonetheless, the teams are oncour3ged to tabulate the data collected 

in the survey in the manner utilized in this evaluation in order to retain 

it a!, part of the baseline data for Phase II aqainst which future changes 

can be mea.ured. 

The main objectives for evaluation and monitoring of a proj.ct are I 

(1) to provide .1. diagnosis of the main health problems in the target 

cOllllunity And factors determining these problems I 

(2) to form a basis for planning, organization and implementation, 

(3' to provide feedback to sor\·lce providers and to the community 

.erved reQard1nQ thu inputs, the outcomes acd ~ i~~ct of ~~a 

C4, to "xpl •• i"'plelNntation approache~ that mt:."J nead Cl:)tti!!.c.:.tic~. 
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The baseline surveys, semi-annual reports, mid- term evaluation 

reports and the present evaluation all have provided very useful data 

that will determine the management of Phase II of the project. 

The main consumers of the. reports should be the service 

planners, providers and the cCllllllUl1ity served. 'lhus, the data to be 

collected either continuously or by periodic surveys IIlUSt be the minimum 

required. It is to be noted that this is a service project, not a 

research one, ·and hence there are limits to the aaount of data collection 

tba t is possible. 

The service system should thus be able to collect most of the 

data for its own evaluation; external evaluators should only be needed 

to validate the data collected and further analyse them. '!bere is great 

value in self-monitoring by the teams and in seU-diagnosis by the 

communi ty. If this is mutually underRtood, then data collection becomes 

a joy, not a burden. 

It is thus proposed that a simple monitoring system be instituted 

wbereby a few selected ~cdieators can be gathered regularly by the teams 

themselves with a more comprehensive evaluation comploted at the end of 

Phase II by external evaluators. These indicators are: 

Scabies 
Olrocic cough 
Son eyes 
Nutritional statua. 



Chil~ 'feedinq anC! weaninq 
Latrines 
Water source and distance. 

Health CIOIIIII1i ttees 
~rof .et1.nqs 
CcIIDpOsi tion 
Resolution. 

Con tributiona 
cash 
Jtind 

Joint .. etinqs/worksbons 

Number of services 
Preventive 
Promotive 
Curative 

Coveraqe 
Ante-natal 
Firat visit (when) 

,Number of visi t.s per preqnancy 
Child welfare 
BeG 
Mea.les 
Comple ted iDlD\D\iza tion 

Sc:ope/OWlll ty of .ervices. 

56. 



(6) !!!e~ 

Reqularity 

Health education 
Number of sessions 
Recipients 
Topic. 

Training of women 
Who 
How many 
When 
Where 
CUrriculum 
Method of traininJ. 
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'l'wo main aspects should be IDOni tored, project impact and project 

implementation. Samples must be "t.a.ken from both the service users and the 

general community, for clinic respondents would be expected to be a 

selected group from the community. This was conf.tr.ed by this final 

evaluation, where clinic respondents in ~~e general survey were found to 

be younger mothers Wl.th fewer children and with a higher level of educat:'.on 

than the general household respondents. 

Clinic-based data coll~c~~on should.continu& as.in Phase.~. 

No additional information sheot is required. All the information 

required will be recorded in or on individual clinic cards (Me and Of), 

maater clinic cards, clinic regist.ers and staff notebooks and diaries. 

'l'he data collected through these means will moni t.or ante-natal and child 

welfare serv!ce., health education, family planning and curative services. 

SUJrIlIIIries of tMse data should be preal!ntecl in the semi-annual rc['Orts 

along with utilization patterns and cost-effectiveness. 
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To clarify, ante-natal and child welfare information can be 

91eaned from the individual carc18 but the information sho\!ld be ret:A1ned 

by tbe tea1D in a register (see Dr. l-k'rris R!lport, p. 73). The ANe card 

and register should also show the outcome of pregnancy, the date of the 

post-natal check-up,and the condition of the mother and child. 

Brbf information on the morbidity .xperience of children should be 

recorded in the -Notes- lIection of the Of card. The smallpox item should 

be removed from the carda. The weight of ea . .;h child should also be plottatl 

on the master chart for monthly analysis regarding overall nutritional 

sta tus, olccocding to the Harvard weight-for-age standard. SUIJIDaI'}' 

immunization information should be entered into the ~ummary Charts II 

and I!.. ~'i in Ph~ge !, with completed immWlizations indicated alao. * 

A limited 4lDOunt of hospital data should be collected lor comparative 

purpoleS, with racognition of its limitations. Hospital register procedures 

may need to be modified slightly to allow tabulation of the following: 

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

The teams have experienced considerable probl~ with this. 
'ftl. inherent problem» with determ1n1nq the numtirator and denomillator 
for the calculations is noted and the simplest method, understood by the 
teams, would be the bost. 

It i_ sugge.ted: 

(a) That the denominator be considered a8 the target group 
;.:for the year based on Crude Birth Rate (CBR) and Infant 
Mortality Rate (IMR). 

(b) That the numerator be tho number of vaccinations for each 

ty~. in ~~!~~~~_~~~~~~~_l~~!. 

The •• should be c.lculated only once a yoar, in December. 
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(1) PecU.atri!= admission 

Age 

Sex 

location (or sub-location) 

- Diagnosis at discharge/death. 

(2) AHC/Dlallvery admissions . 

- Aqe 

- . Clinic site 

Risk/non-risk 

Method of delivery 

- OUtcome. 

For health education, the following information should be recorded 

in a reqister by clinic: the date of the talk, the topic covered, the number 

of attendants and the length of the discussion. For family planning, the 

Miniotry of Health record system should be adopted with a rogister 

as 
maintained by the team as well/giving the following deeails about each 

clients age, sex, mantal status, parity, education, OCcupatiCXl, 

church affiliation, method of f:amily planning, dates of first and other 

visits, and any comments. Information on curative services should be 

kept in a re9~ter by clinic and diagnosis, available for semi-annual 

analysis and reporting. All these figures can then be tallied monthly 

for entry into the clinic sUDllDary sheet. 

With regard to community-bas.d data, the following recorda should 

be maintained. 

(1) Number of contacts with the community, including the number 
of meetin;s, with whom and for what.. purpoaa, and the number 

.of people attending. 
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(2) Number of VHW' 5 trained by area and month (Goal 

150 per team per year). 

Length of training 
'l'opics covered 
Attendees' demographic characteristics 
Evaluation of training. 

(3) Number of health committee. formed 
(Goal: 70 per team per year if at the village level). 

(4) Number of projects initiated and by type. 

(;J) Number Of households visi ted by mon th and clinic area 

Ratio of 2nd (12-24 months) year olds seen 
during' the month with completed immunization or 
BCG scar. 

Ra tio of households wi th a osable latrine 
.-lumber of babies born in the hOt!Schold in the fast 

six months (confirm by date), ilnd numbttr of 
babies who died in the report period by age of 
death. 

Ratio of children under 2 with: 
Scabies/fungal infection 

- Eye-infection, at the time of visit 
- Olronic cough (more than 3 weeks) 

Ratio of children under 2 with arm circumference 
of. less than 13. 

(See Bome Visiting Form in Annexea) 

on the baais :'Jf this information, the coverage by 

completed iDlDuniziltions (or measles), the prevalence 

of latrine., the percentage of malnourished children, 

prevalence of morbidity indicators, nnd the infant 

mortality rate can be calculated. 
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(6) Number of schools visited. 

- Topics covered 
- Number of attendees 

Ratio of -.;arious classes with scabies (choosing 
classes 1 - 4 randOillly) 

- Other comments. 

(7) Number of sessions devoted to Family Planninq 

~ Topics covered 
Number of attendees and demoqraphic characteristics 
Number of contacts (Goal: 20 per month) 

- Number of acceptors. 

(8) List of accomplished talks by months. 

(9) Record of community contributions to the project 
in cash or kind (e.g. money, leadership, housing). 

(10) Record of reports from caw's, \~C's and ~~'s 
showing their activities. 

It is suggested that these records be maintained together in a looseleaf 

notebook for easy ref~rence. The findings should be reported every six-

months and discussed with the communities. 

proqress in handing over the project sho~ld be summarized every six 

months in the reports. Discussion of problems and progress among staff 

and with the community should be recorded. Project expenditure record! 

should be kept a. in Phase I and "!::'ed to calculcte cost-effectiveness. 
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In addition to this continuoua.. data collection by all team 

members, it is suggested that a yearly survey be conducted in each 

area by the community-focused persoMel, i.e. the PST and CN per team 

assisted by the additional aide and supervised by the project coordinator. 

(If all team do not have such extra staff, those available should rotate 

throughout the teU18 to complete this survey). In this survey, 10 

clusters per school area should be covered for the 3 schools with the 

houaeholds of 10 pupils selected in the s~oo.ts randvl.ly, with a maximum 

of 10 childre .• under 2 surveyed in each cluster. (See the appropriate 

data collection form in the Annexes). The survey should require 

3 - 5 days of field work and analysis for each area. The information 

collected can be used to validate the continuously collected data as 

well as providing material for the !inal external evaluBtion. 

At the end of Phase II a complete survey should be undertaken 

by external evaluato!'s, using both unstructured and structured ':interviewH, , 

as well as ~'lllysis of clinic and other data to compare with Phase I I s 

implementation and impact. A mid-term external evaluation is not really 

Decessary, it is our firm belief, unless it is required by the donors 

because most of the parameters of health do not change quickly. 

FUrthermore, the community diagnosis exorcises and the rocords kept 

continuously cnn show the expected changes over tJJIle. 

The data that will need to be collected in the final evaluation 

includesz 

(1) DemQ9raphic characteristics of the respondent population~ 

(2) Hou8ehold-b.'l.ed usessment of nutrition status (by we!ght-for-aq8 

~ and circumference). 



63. 

(3) lCnowledge, attitudes, and practices regarding: 

- morbidity (causation, prevention and eure of 

disease) • 

family planning 

- utilization of health services (ANe, W, afC, 

health education). 

- nutrition (diet and weaning practice.) 

- environmental health (water source and distance, 

latrine availability). 

(4) Point prevalence survey of: 

- scabies/fungal infections 

- acute eye infection 

- chronic cough (more than 3 veeks). 

simpler 
This information should be collected using a / questionnaire 

than the one used in thi5 final eval ua tian survey. The clusters should 

be randomly .elected using the methodology outlined for the final Phase I 

4valuation and using the .ame schools used in this survey to aelect index 

hOWies from the same general area. Tho same number of respondents should 

be interviowed. The results of the survey can then be compared to the 

now .ufficiant b •• eline data to detect changes in the communitY'9 health 

statua. 

!!,;),PBfully the final evaluation team for Pha .. II three years hence 

will reach the same conclu.ion •• s the teu has tor Pha.e I, i.e. that the 
project 

K1tui mobile clin1c/ha. greatly benefited a vastly underserved population 

with ita maternal and child health care servicee. Perhaps that team will 

alao be able to acknowledge that tho projoct has becomo woll-intogrLted 

into tho KJH'. expanded health delivery !lystem and mora firmly entrenched into 

the commur.1 toJ'. !:o;~=t.urcD, al!owing !c.r I !ongelr !Jao tiny .1.r.lp.llct on 111:'" 1 th 

status in JUtu1. 
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ANNEXES 
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Annex I --

Map of Kitui 
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Annex II --
Scope of Work 
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6B. 

THE 

The evelu .. tio·n tum'. report sholl contdn but not be 
limittOd to .. "s"ssa:e,.~s, ~ndy" .... findings and reco ..... nd .. t1on •• 
.. appropri6te. as lollo., .. : 

A." 

B. 

"8ae.",,,.rt of the project ,!loal ·'1'.'0 improvement of 
quality of lif .. in rurAl areas tb<~ugh .. ttainment of 
optim~~ lovel of heAlth within th~ constrainta of 
existing anu d~v .. lcping economy and in line with ~he 
National Hoalth Systems· in term. of t~e degree ot 
achi"vel>ent Htainvd whicb "ill be dater"ined by the 
uu of the following indicAtors. 

1. Reduction in n,ort"li ty with err,phasis on infant 
"ortelity, 

2. RQcl~ction in :,orbidity ot commonly preventable 
dis" ... es sOCIl os uiptherh. t .. tanua. portuaaia. 

;~:~r:!'a~31!~;~t~~~~~~!~:~~~ . lepr08Y, malaria, 
3. l,op:ollement in the helllth practices of the people, 
,4, Gro.'ch at ct/"u;,unity pucicipation in "or~ on 

~riority bo.lth needs . 

The ey.~ .. nt to "hich the project purpoae ·Tho provision 
ot b rno~ile prlln&ry heultn c&re services to rural 
areaa ot Kitui which l.cl:ea government/or mi.sion 
medical service.· has betOn 6chioved will be determined 

. aa tallows: 

1. TArget population reach"d by the project. 
, 2. Sen'ices provided b)' the mobil~ toa"o in tams 

a! ~~equ~cy to meet the telt noeds oC .he 
pcpuJ.eion &erv.d, 

.~ 3 ••. ':tl ~ ~~,;,,::t !C \" , 'nh . joint 1'1r.nnins '..:'ith other 
/ . servicEs 1. c~rrl~d o~t. 

' -4. ':"he:: t.',:eent of recognition of ""oruen le.clers 
1" c.,,,.,lInH)' hwaltl. work . 

lncll:cle a -:ur:J:luy o.t the attainment o( the project's 
.purpo .... 

-:----'------ .... ---
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Ti,~ (!xc::.rnir.e:tion of proj~C'"; r~pcrts, hospi tal and 
clinic rc:coruti will b~ made, and selected intervj~ .... s 
cor. cj u c t ~ U '-.' 11 t: r \~ n.~ c E: s: ~ a r j' t 0 C? 1 i cit i n for iil a t ion • 

c. 'rhe outpu:s ttlrge:ted by tht! pc oject lore as follows: 

- r"touile hc:"lth delivery !:ystem 
- Baseline data surveys 
- f.latern:~l and child health care hnd disease 

prevt!r.tion 
~romctiv~ und curative services 

- Trainin~ and instruction for vo~~n's groups 
communi ty 1 ~a:Jer s tr ained ins :.'~ple beal th remedie"s 
and techniques. 

The above will be evaluated to cl~termine the degree of 
succ~ss ~chieved, problems encountered and the 
solutions US~~. In the c~se of unr~alistic goals, 
re-eva] uation cf !JrC"~" ~ct eJutputs \/i11 be made 
particul~rly in tbe light of project e:<perience gained 
and mini~u~ accept~~l~ standards fer quality h~alth : 
care. 7raining ~nd instructions for wccen's S:oups : 
and cOhlrnunity groups will be Qssess~d in terms of I 
nucuers trained, typo of curriculum used, and the kind 
of returr, prcvidecl uy the traillees. . 

D. project jnputs will ue eXgmine~ to ~valuate 
suitability to proj~ct pe~forrn~nce [or rc~~in~~r of 
project and the ?roposed Phase II project, "ncl where 
ncces~Qry addition~l resources of cutl>~cks vill be 
recoli1J:,~.~ded in the following: 

personnel 
Equipr.len t 
Vehicle oper~tion and" maintenance 
~ravel and per diem 
LClCal resources 
CODEL funding ~u?Fort . . " 

t. The cost of s~rvic~s to project b~nefic1~ries, 
including those su~port costs not covered by the 
project ~ill be "analysed and presented. 



70. 

,3 -

F. Review bnd ~~sass th~ mi'-project evalu~tion's 
!·ccl..'!'i:;I~r.~cticns for Ui.!ta culltlc.:tlon anu craaly~is 
techn ie; uc s to 0 ue t~ r;:, i n~ tbe i r r ~ le.: vc.J,(.!i' f 0' the! 
pioposeci Ph~~e II ~v~luation activitic!. See Appendi~ 
1 to l:icJ-PrjJ~ct Evuluation Scope of ~;ork (copy 
attllche!d) • 

G. On the lJasis of this evaluation, COr::=L experience.with 
Phase I and the COD~L Phase II project proposal, 
desi~n a deL:iled eVbluation plan 'u.c liu:thouology 
which CCDEL Cbn ~~minister and rnaint~in within its 
resources in its proposed Pha!le T,! :Iroject. This 
method~lo91 vill include data cw:!e,.tion techniques 
\o/hich \till !T,oke possible the accura:.e ju~ging of both 
the health impact of the project on the communities 
and the cost effectivE:ness of the program. l-iethoas c.: 
imple~en~~tion will be explained to the CODEL staff 
concernE:d. 

H. ?evi~\ .. till" Grar.t to assess cCi:lpliance ... ·ith its 
pr ov iei crls. 

I. 

J. 

Yo 

proviEion o( su~mary and information reauested in 
S~A~C OGle77, as requirE:d. Copy of tel~9ram is 
b.tt"cLe~. 

A writL~n r~port of the Fin~l ~valu~ti~n ~ill be 
sU}:,lnitl<:d in t!le r~quir(:d nUl.1bl:r cf cO!=,ies. 

Basc:d on this SOH subr.lit to CCDEL and US~ID for revie\rl 
a vC:tailec evalubtion plan and lilethotlolOCJY for 
cond~cting thiG eVuluation prior to unuf:rtllkirag (leld 
wor); • 



71. 

Annex III ---

Evaluation Methodoloqy and It.t.l'ary 
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l 'II:'\ ~:: T r :!1/'.L C'/ALt:.\1' I O:i 
-------------------------
SF:PT, .. .. ·:P IOr.TIlRER 1 ~ a 2 
----------------------
USAID/conr.l. ?HC PRO,T!:CT - KITU! KENYA 
-------------------------------~------

EVALUATION METHODOLOGY 
----------------------

The aaa.s.~nt. will be baaed on : -

(1) i!aseH ". "''lVOY8 (selected indiootors) 

(2) Eval~-d.crI reports 

(3) 1i:lGpi'tal and clinic records 

(4) Annual .Reports 

(5) ProjCC1: docunents 

(6) InteI"lil!Wll. 

Slln;>le surveys will be done in 4 Cccn.uni ti"" 

(abo~1: GO ~.:lUS.hoI;:' or more will be cc'",,,,d). 

A. r.sstS'll,::::m' or Ttl!: PROJ£CT GOAL: -- -_ .. ----
A. I ,,~c.e-..ia> in IIDrtalit'1 (Esp. infant) . 

A.2 Redue"'..i1Xl in norbidi ty (sCll!>ics/rillll"""rm; . 

~c c:::>ut:h and aye Wecticns) 

A. 3 Inpt'Ov.o:lDllt iJ. Ileal th r rACtic:es • 

- Sele=non ,,(-liulll, Carmittllos-l"I1ino.alYlill';. 
, - \,I ... ""(iJI'IJI nbjectiWlS, Cad(lIa on l'rio.-i tine 

-Ib..l.! III 11I~~J~'; 
- ,, ' , ' l . ' ~ I\\. 

-tc U:TJ u .. ~ "':, . • "1 t.", t.,"'.:·" .. · .. 

I 
I 
0 

I 
I 

I 
I 
f 
I 
I 
0 

f 
I 
I 

SUr,a!S'ted P:Y.~\!dure 

-Sanyla survey 
(~r.ogr~hic) 

-Hosp) tal Reccw.!3, 
Senple Survey:-

,. 
-oilServstion an~ , ., - , 

interview. , 
;. , \ , . " , , " . , ... ~ . t . ~"', ' ' 

-SAnt>le W SIlr'<'>:,'!,' I .. ' 

" ' -IIutrld.on '.~ ... ~ 
' .. 

-Utilization !;.,~·/io:.£ 
-Jmm.nisaclr:'1 
- (;r,v. Health. 

-J\evie-.. o( inplir.Ullu tl,; r. 
prc.c:cduruc 

, , 

" 

I , 

, 
I 

I 
• · · .. 

" 
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B. i\~!!!".~'~":'!' (\!" ". ' . ~~: I 

B.l Popu!ation CO""o~e: I 
- -

-~ . . . . . 
- RaIdo!n sanple S~'1Y ' • 

Ut:ilisolticn of sff,:;viC! l • .-

,., 

• Estirra.te catc.'v.e!'l.t po;Iul.a:tioJl, ba.!iiec:ll" 
on census da::a, _'O:'k oU't ~ covcr3ge I - ReClX\!s .. Hospitals 
and coJ!~..a..voe with .~eli:,:e ol.'1d. at.her I - Clinics 
evelua~ion reports · 

B. 2 Quality of Services: 

B.3 Inw'Se=toru Coll.oboration: 

(Particularly in planning) 
e.8. liwstoc:!< 

B. ~ Partit:ip4tion by waren 
• 

c. ASStSSI':o:r Of ()IJI'I":rs 
(In tams of cuital>ility and Idletl .. r 

raal.l...-.ic) • 

- l\epar"..s 

- Intl!rYiews: 

N::hie"' ... JiU ·of the project. as 
.... by:­

-~ 
- ClJI1IUIity leadeI' 

- TJIt.. VHWs. 'bIen'. gro..;, 
- CI'dinary users, 

- Olurch leaders 

- tlservatiQ't of cli:ucs 
- Clinic Reconls 

- So:Gc question on tii.lt:lJ~e 

surwy. 

- Interview 

~Maru&-=rc.'lt 

-Re~ 

-Minut... of """tinjp 
. -I:xt.aul$ial wolkers from oth=r 

HCtON as in A.4. 

- Fran RoconJo:, reports; 

- Clinl.cs (NClVFP) 

- Basell, .. "'port. 
- CUr.ltiw s..rv1oo 
- No. tr4i.ned 

- Waoon 
- lAodom. 

- '\'yFoe of C""riculUII 

- l"temw \ ".dJ>ac. 

Best Available Document 
• · . 
-

... 

J 
J 

j 
, I 
.. 

• , 
i I 
• I 
I 

, , 

j , 

I 

I 
I 
I 
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' n'S: 

• 

r. RI:VItW or MID-PPDJECT !.W.LUfITION 

n:c!!'1IQ'_~ 

(Also - ccnm.ni t). Il .. ed Survey as 

aeon as possible before Phsso 
II) 

G. IES1G:l or ccr= t:V/J:.u~TIo!l PtA/I & 

~"'lJroL(Y.;'f ,OR P'r'A.':: II 

H. 'CO/-:f'IJ'NlC!: (with the> flNI'It) 

JU:S~S! Blt..TTII:S 

1.. . I.i tert.tIIr'e Ravi... (Cccurrenta I reportE 
etc). Ratriavoll of DAta 

frail "~, report. etc. 

2. DMijp\ of IkIItnIC:tW .. d inteMCW 

3. DMljp\ ot .&:;>l.c: 'UZ"l,)i' -
~Wm&iro. 

~. Mmln. Raapcnibllit!a: I - T:'Ir~rt 

-Acco!Il!Od4dm 
HJ.rina oC St.)U 

~"!n,,Cc&c 0:" 
fin.\;-=: 

b. ." .. "'1I&J.~cltl 
I ' ... ~ ~ .. 'rl':1nf' 

.eo, • ..e. . ... . .. 

I 

• 
., "'"711. -
I - I. 

SUV1;(> 'r.d Procedlln'! ' . .l-

- FraIi'reccr'ds: -\"'- " . I 
• 

-Personn:l • f: 
-F.quipire1lt .' 

• •• 
-Vehicle Operation dl\~ t·\.un't~M.-,=" :. 

-Traliel and per cIieJn • 

- Coat of ~oe a:npared wi.th 

achievenents (usina &ll ab,..... 

cI&ta) • 

- Assess relevilllCe as. per I-b ..... II 

Project cIocurent. 

- Based on r. 
- Olet"" of sinple inc!icatoro 

IIIICI data oollectial system. 

I - &eed on this olbo"" anJ the 

gNnt c!ocunont. 

- Discuss with 1m otficio>la 

- DltIcuss wlth OJL'U. ofticiolls. 

- /Irs Bloom 

- /Irs Bloom 

- Dr. ~J 
Dr. I<a:oej. 

- Dr. YoNIoj. . " 
" . 

• /I I' 

. .. - .. ..... 

• 

I 
I 

~. , 



NB: - Sam!>lin!7 :-!~thc,d: ----------------

At leas~ 60 house~olds will be interviewed and data 

will be compared with C+inic based dAta, baseline data and 
• 

data from otl'.er reports. 

Three schools will be chosen by the team leader in 

its catchment area such that one school 'would be within 5,'r:ms 

and the other 2 more ~han 5 )ems of a clinic. The 9th, 19th 

and 29th children will be selected in each school respectively. 

The households of these pupils would be the index households 

and other fami lies around it would be intel·"iewed. It is 

hoped that GO household~ will yield at least 100 children 

under five year's of abc. ~lore iamilil;!s may be interviewed 

if necessary. 



" ,,~SE I FINAL EVALUATION --.. ~.-"------~-------------

SEPTEMBER/OCTOBER 1982 ----------------------
USAID/CODEL PHC ?ROJECT - KITUI. KENYA 
------------~-------------------------

SCHEDULE AND ItrNERARY 
------------------~---

25/8/82 Preli.mi.nctIy Reting with AID and CDDll. offida's. 

25-30/8/82 Lit~ture review. 

2718/82 

30/8/82 

Meeting: Evaluators' with AID officials. 

Meeting: Evaluators. Tasks dividing. 

30/8/82 - 1/9/82. Evaluation ~.sign. 

1/9/82 - 9/9/82. Further work 01: Evaluation design. 

- Critique by r.eern and Aid officials. 

- Background literature. 

9-11/9/82 - Preliminary Field Visit to Kitui. 

lb. II 

- Meet District TCd1Tl and rrdke cU'X'dJ'lgenents for the evaluation week. 

- Meet Codel s1:aff. 

- Hire assistants. 

• - Pre-test questio.nna..ires. 

- Finalise i tenerary c!llld EvalUAtion rrethodology. 

12-14/9/82 - 'JYpe final ev41u.stion rooth:ldology, Me! plan. 

15/9/82 - Present final pl.m/rrcthodolob,Y to USAID cWld con. 
16-27/9/82 - rur:.~cr review of b4cJq;round literature. 

28/9/62 ) 
29/9/62 ~ - '~rt. wi tl1 !-1uthlic team in their C4t~4J"'01i and visit ale ot 

their CliniC!} (ti.lingi). 

~~g~~;~ -~I~ whh Kir..:lIl£olO tMm in ':Mir c.1tchrrlmt ~4, wtGMcwing 
the teom, l",.,dern t gro~ Me! how;rhol~. 
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_ The evalUoltion tpam will split to ~ver tlt.O Clillics (Yatwd p .. 

M\lS4vanil • 

- ~b"" to llutalo. 

s-6/l0/82 _ \IIwI< with I1utaIO team in their ",,~a-rt aru and haw fr" . 

djsomsicn with COdel HonaGe_t team. 
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.. , . , 
• 

_ !levi... the 2nd Phase proposal in tho llaht ot prellnd.".:JJ:t 
, 

_ Make final cIocisiCII on evaluatioo plan !,,~ 1'11""0 II. 

Officer • 

..; .U u,;."":' dna wi~\ CODi ' • 
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Annex IV --
M1d-Term Surwy and Ra8ulta (1981-82) 
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.. , 
SUKMAlIY OF MIll-TERM SIlRVEY DATA _... ---

JULy 1981 - JUNE 1982 --
iW01nnJ.nCJ in July 1981, l\lPplementary 1nfomatJ.on vu OAthered 

Ire. • li-&llpl.a ot WOIDIn and ch.1.l4ru in •• 1ect.aCS cl.1n1ca follow1DO the 

rKlQWaeft4aUOD:I of tbe md.-tan evaluator.. 'l'b1. dati. "u collected 

for t:welv. .atU, an41no in J\ml 1982. 

on. aup1e VM Nl,abld .. loUawa. 30 ~ WID .choll.n at 

"...",.. fEOa 10 of the lUV'.t. of the 16' clJ.n1CI aazvR t.r Ncb tau, 

for a total of 1,200 va.n. SJ..a1l&rly, 1,200 cbil4ran WIn Hleetad 

10 tJWl Ivaluat.1C1l, •• upla of thl .... le hal bleD .~.ct.d 

for anal),."'. wi th 2o, of the dati. peruud for relevant iAfom.ation. 

TwO at the CUn1CI fro. .. ch cen~r vel" randoa1r chotIen. The data !roca 

all ... pe"ul." .. 111 tho .. 01111108 hU lIMn •• ...-, _vu. co41nV and 

oo11atJ.n9 hal been dona tor oDly 20 ot the eho.", cu •• 1D •• ch cUn1c, 
• 

An 1ull1aod p ... onUUOII of tho 1nd.lC&tono for tile codod 

oUD10. 1. &100 1IIcl\1C1od ben. A Von ... l • .-" fo11_. 

epproprJ.ate for tl" eantlY of pre-natal can, vhl:nu cb114ru vera 

~hC 011 tile ... rqe fo. 4.5 no1 ... 011ov1n; h< odoq\Ioco leO, DPr 

ADd poUo ......... INC _1IIV & eIl.wac 01001111& 111 .... 1 ......... V •• 

.". .oet ~T M lU"' .... tnated at the cUnia lA~l\MSedl 0' I m colcll, 

CIO\I9bI. f"".n 1111011111109 •• I.d.I, ItCIMcII prob~ 0114 nohoo. r.oroly 

............ lllno ..... \II1II ... _,-Inq CO\I9h ano .... , • • ncordod. 

n.a\ of chUdnlI .;od .~. __ Cho ... n belin, t.d .... pl_...., food, 

.'~ ., . . ~, F ' ., 
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includ1nq u.lvally porr1dq., .aoa.Umes _;VIOl' t1naed III1lk and 

Dec •• Lea.lly 011 or fruits. By one year th1. , had Lncreuad to 

78\. 

'!'be Me .urwy nopondon.. provided the folloorl.ng .upple ..... tary 

l.DfOZMt1oo. ...cc. nded WHtly foo4 1D.tak. of m:ltZJ.tJ.ou fooda 

.. followa. 

Moat 1.3 - 1.59 

&99- 1.1 - 1.57 

IIl.lk 3.7 - 3.8 

Yeqatabla. 2.9 - 3.3 

~to 1.96 - 2.3 

8e&aO 6.3 - 5.7 

H&1.. 9.9 - 10.3 

MoI:t WOMD wen IlArd.d, at 85'_ Moat contJ.nue4 to deUver t.ba1.r 

ch11cSrl.D at ~ (73.3') dupJ.te :'llpe.tad. ncom.n4at1aa.a to the 

ccatrary, due to the 41tt1CN1U .. of r •• ch1n; appropriate health 

f.c:1UtJ,... Nonetheb .. , tM OVU'WhelJr.1n9 majority of ch114reD WIn 

bom all" (98.6\). 

H2 • 

'ftw pe.rcenU9. of taalU •• v1th latrinel vaded curioualy fr08 an 

."1'';_ of 17.5' for ante-natal beDeI1c1ar1 •• to 28' for c:h1ld velfan 

na1pJ.eDta. !be aver.v. nu.brlr of ch114raD for pnpant a::tt.buo wu 

C\Iri ..... ll' 1 .... at 1.97 wb11a 94.4\ .. then vlth _11 cb1ldron varo 

bnut f.edI.D; •• 111gb porcontaga. loath __ 4 for ba_ 

S and , po.- .u....1og .. ell per ..... about .4 _ of vat .. for da111' 
• -. 

.. ... _tor'" order to to .. a bu,an. for f.tun _100II • 

A , •• at for _lUI" tll11 "'to ... tlon L. 10011"''''' ""rl. 11)1 h .. 1"~ 
• 

• 



it and understand better it. potential use tor self-evaluation. 

P'Urther, it is recommended that data ot a comparable Dl:&tU!'e be 

gathered in the future fZ:OlD the individual ante-natal and child welfare 

cards, appropriately modified, .. well u from daily clinic r~8ters 

and during cClllllUl11 ty vi.! ts. 

83. 



rJ .: c · ., r '. .- ~ .' I ' , .. 
" 

• .. . · 'i'; , I' ,r' • I !. ": :'1 -. " 1 '.' -.1 r 1 I . I ~ . , . , , .. 

I -
1Il-" II I II. B iI. ft>o4 'Per Weeki 

J • , . . ---sw ... .. 
~ :II -

~ l ! 11 .. - , .... t Evvo H111t "\111 PRlt ''Il110 11011. 
Cllalo • 

i~ ~ • • , 0 .. • .. r L P L P L r· L L F L F i UC i i i rl' 3 i & .. 
.. ) 6.5 2. .~ .,. 184\ 1.2 75' 25' 100' :.15 2 .. R< 2.7 •• 3 5.2 12.8 •• 7 2.85 ••• ~.35 6.35 fa. 6, 

· 
~I t' 1··85 12•15 ... ~ - 2.1 

1
M

' i'6\ 100 '.752.45 !.95 1.95 S.9 5.75 ~.55 5.4 ] . 45 3.7 ~2.5 
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Uou.ohold ntri.Mr (Cluster, house) 

. uato ([*y, a:onth, yo&:) 

No. of' 'l'ftaidant8 in tho h""Joohold 

(Ill C:1~:'rJ\l'lIY I 
, -

1. "ill in th'J (011ou!:"1 Tal:)l. 
I 

___ . __ -1 .. ___ _ ___ 1 -- I 

1--__ -+--__ .1 ____ 1 . ~-----_l ' 
I-____ +-___ J.._,, __ J ____ L ... " _L 
1-------"""----! +---+-------~-I, , ______ ._. _____ IL .... _-.r.. .... ____ -' ______ ..... ___ __+ -!AI 

CI) 

~ 

, , 
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I :~~ (::~, code) ; 1 : ~ I 3 I 4 I ~ I 'l'o"=~ 1 : 
; J...' +-' f : I I , 
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_ -.._ _ ___ , _____ --1-_____ -'-______ , • .&. ____ ..." 

I "" f I , I , I ' • 
I I I, I, 

I, !Utal ~la3 i I I' I r : " 
I I 'I" , , I, " :. . ... .........,----i-------J......----.J-------'-----' 

, j I I , I I J 

1 
I ' I , ! , 

Total te!melo·. I' I I , , 
f r : I : I ! I ",., 

. r-----L------4--- ~ .. -.~-------~--------~ 

(D) JK)P.BIDI'!:~ --------
1. Obearvo av.:U.lnble ch11c!r'ln O-~ j'otAr. 

omu recorci tho r:Jtio ~ti th :.:::.bios or 

fun']Ql inioc;tion. 

for ratio with oya infoction. 

3. 'l\:J1c about all CMm!:ars ot tho houo~~old 

and r'lcorc t.'lQ ratio \:1 th cOl:!J!a ,"or 

threo weeits or cor= 

C. fofJm':'.L!TY 
-~-----

r----, 
: I 
L-_~ 

~--, 
, I 

4--J 

,-_ ... _-" 
I I 
I , ' ___ J 

I 

I 
I , 

I , 

Has a tamil:! r.aocbc:r c1ia·J in tho lQRt t~u:"c yous? i , 
I 

Year !-#.~:n!lar Cr;~)(\ 
, , CAuse --------- -------

1900 --------------------- ----------------
1!'~l 

! --.-.---.... _ ... _- ..•.. _ .... 
• ---,-------.--..--

------'..----_ .. - ---_.1.--_ .. __ !..-_ •• __ 

";.'ot .. " --------~- .... ------•• --~ 
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D. t:l'JVt~::O?:':tJT -----------

Q!)J:ar.~ t."lc h=e::Jt30ld for the avaUauU;.ty of Ii latrine. 

1 • llreO'lnt f_ 
I , 
I I 

2 • a;J:Mnt 1----.. 

Fo. X.A.r. (Knowl~r~~, attitude, pract1co) --

1. tfllere do you ~et· your o1rinl~inq wilter? 111 the wource uled by L"imal.? 

2. DiDtanc. travel!cc! to get \I:lt~r 1- . --1" 
1 _____ ·1 

1 • 1es3 thu It ::111e 

2 • ~-2 IMil\lu 

3 • 2-5 miles 

:, • 5+ tU.!~I. 
• '. 

3. Do you (20 anythin(J '.IJ. t\) thO w~ter boloro drinki"!) 1 t? 

1 • nO~lin~ becuu::Je it in claron 

2 • not:\in~ III t:,,,ugh unclean 

3 • boil before dr1;'.kJ.n., 

4 " otnor (.pec1.f~'~ ------.--~-------

, 
.. 
I 

i • I , , 

I 

I 
" 

• I . , 
" \ 



(4) 18 it difficult to (jct \ltlt~l· for bathing? 
lIow often era ~'0'J able) to hathe? 

1 • cSci!.y 

~ • in 2-3 eta:,"c 

3 • attor 3 days 

4 • when w.,ter is 4vo11ablo. 

(5) What type ",f mill: i:l best for infants? 
(n.".:d a1 tUlTIatives bolCN) 

1 •• bre:.s": 0111< 

2 • po:-ldered rulk 

3 • cow/90at milk 

4 • othnr 

t~~t do you thin): o~ c::other's milk? 

., . .., 
, I 
I I .1-_, 

o 

_____________________________ 51 __ ___11 •• 1 __ .. _ 

----------------------------------------------------
(6) \-'hilt cauees the £ollo\-lin; tlt.CI1"'lCCS? 

Diarrhea ___ I •• IV _______ - __ • ____ ___ 

Scabic!:; 

Qalario ------------

(7) How can these diR'lases ~ 1"rovcntecS? 

Diarrhea -----------------
Scabie:a ---,--
Malaria --------------------~---~ 

90. 



91. 

F. t.:::ili:~t~o~ c,~ Fcnl!.h f.'l/'.'iccs 
------------------------------

(1) Nearest hcal~ facility 

NAme - (!!!..llcinq ~) 

~--------------

-----------~--~ 

------------------- ----_.-----------------. 

~1mo to ~.,alk - - Cost of T:a."1st)Ort 
----~------~ 

I ----~------------------

---------------- ------~~-~--~ 

--
~------- ... --------------------

(2) hT.e you aWAro of a ~b1le he~lth clinic in your aro4? 

(Specify clinic name and to'.mJ. 

YoS rr 
--yo 

No 
.1...-. 

LJ 
(3) Does this clinic ho1p you? Tha people hora? 

You 
r-I 

No 

If ye .. , how? If no, why not? 

--.. ~~---------------.---~~~------~.--------------~ 
-.------~-----.-------------------~---~-------~------

-------.---.----------------------------~---------.~-------



t')oJ:~it' .. cf ~~~ •.• 1':'''3 !, .. :'.,'l'11:icn to hlt nr.·~!lB 
;: -.--..~~. - -------

1. WhAt nre th~ ~os: c~on diseases in the children in your tar.~ly? 

-----------------._----------_.--.--- ---------.. -----.. ~-. . ---
--.------------------------.~------------

• = • 

2. Do you lou.'& 3.nythin9 in the tAlks At the clinics to hGlp you 

prevont or treat diseases? 

1. yu 

2 • no 

3 • don't know 

(1) ~ you ~~ow o~ a honlth car~1ttee in your area? 

1---'" 
Ye:J I I 

I I 
no .... --..... 

(2) Ar3 thor. any 01\'1' s in your con:snun1 ty? 

·Poopl\l uducatcd in hoalth-

Yes No 

.-r 
1 I 
L-..J,. 

p 

92.' 

(3) ~1h.t do you do to sUA"port hoalth 4C'tiv1tios in your .ccm:'Qun1ty? . 
I 

(DU9'J8st e. 9. pra~nr1"\:J rond, prcv1d1nt; building,. cJ.oar..1nQ , 
build.!nr; ) 

. , 

------------------~-~--------~~~------------------------­.' 

~~----.--------.... ---------------~--~---~~---------, 
-,---_._--..... --_ .. _-----_ ... .,._----_._---------.... ......---, 
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ANALYSIS OF THE CLINIC AND HOUSEHOLD 

SURVEY DATA -----------

FINAL EVALtJATIOO 1982 
------~----

1. !!!..t:;oduction 

'DU. analyst. aims to .pmin. the .ffac:ta of the ICitui primuy 

health care proJect through ....... nt ot the .project goal as .een by both 

the project beneficiaries Ci.e. cliniC relipadents) and household 

r •• pondents. Clinic re.pondents were selected in one of the 16 clinics 

in each of the areu, except Kimangao where clinics were inoperative 

during the two clays the evaluation team worked there. Other respondents 

were obtained through random selection of households in places of 

progressively increasing distance from the nearest mobile clinic. 

Identification of clinics was also ba'~d on random selection (see 

Mlthodology) • 

The question. asked to both the clinic aDd household re.pondent. 

Call of whom were either married, lactating, or expectant women) revolved 

around their health and that of their children, .i.u addition to their 

health knowledge and practic.s, and utilization of mobile health service •• 

'!'be cSata analysis in this .urvey will largely proceed through 

coapari80n of clinic and household respondents. Given the .hort period of 

thre. years when the lCitui (PSC) project baa been active, it is only 

reali.tic to examine the project impact among the confirmed user. (i.e. 

clinic attendants) vi.-a-vi. the household r.spondents (po.sibly project 

bon-benef1c.t.&ri." , • It~is also important to indivate at the outset the 

type of h.alth impact that ~s reali.tic to expecc in this short duration 

of the project. aealth impact at a ccmnunity 'le ... 1 es.entially involva:: 

proqr .. aive .tagel inclUding he!tlt.~ c~ucat1on, }:na.l:e~o ol.nd aWoal.·-.lut8W 
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. . 
of disease causes and their prevention, heelth practices and community 

imfolvement in health, and finally, reduced morbidity and mortality. 

SiDce the goal of a PHC project is to promote the capacity of the 
• 

cc.aunity to identify thei:: health needs and work out a coCllunity-

suworted primary health care system, it will be important to determine 

the extent to which the project has given uaistance to the cOlllDunities 

through health educ~tion, 'Oarticipaticm in health related activities 

(e _g_ nutri tion impr~vement, training of cemmuni ty health wot:kers, 

interaction wi th cODlDuni ty leaders, and so on) and other prolllOti ve 

ac:t:l. vi ties. 

'!'he next section of this report deals with demographic background 

characteristics of the respondents for the whole area as well as specific 

cliDic areas. Such demographic characteristics ~e.g. a;a and education) 

ar~ !.mporbult in assesl!:ing the amount o~ effort and time required in 

sel.l.:l.ng the idea of primary health care through education and other 

~ro.otive activities. 

Before examining the age, sex and educational characteristics 

of bousehold members it is worthwhile to note the sample distribution of 

the respor.dents by area as observed in Table 2.1. 
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Table 2.1: . !?!!~::~E!~~~.L~!~!!~~~L~!~!.-£!~!E..~~ 

1!!!:!~~2!!l 

--~---------------------~----------------------------------------
'l'ype of Raspon4ent 

Area --- ',--------_.--.-.-_--'.-------------
I I 

All Raspondents I Clinic RespondeDD I Bouaehold ~ndant.s 

, N , H , N 

..... 

Total 100.0 154 100.0 70 100.0 84 

Muthale 22.0 34 18.5 13 25.0 21 

Kimanqao 11.7 18 21.4 18 

Nuu 27.9 43 31.4 22 25.0 21 

Mutomo 38.3 59 50.0 35 28.6 24 

+ -- .L ---

The cLinic respondents are represented by 70 household while household 

respondents are represented by 84 households. The sample variations 

by area do not reflect population balances in thOJle areu, although 

they are representative of household characteristics. (The omi .. ion of 

clinic women in Kimanqao should not be taken to Uiply non-exiatence 

of mobile clinics in the area. Rather, there were no operatinq clinics 

at the time the evaluation team was in K1.manqao). 

Aa the fiqures below show (see Table 2.2) the clln1c womn'. 

households are ?ounqer than other householda. Thus 61.8' of the hoUMhold 

1I8IIbers among clinic respondents consist of children aqed under 15, 

wbile the coaaparahle. proportion is 56.1\ in othor respondents I houaeholds. 

Indeed, 32.2' of the _mbera 1n cUnic households are uncSer 5 years of 

age whilo tha number in other random ho-.:s.aholds iJI only 23.Bt. Sin-::e 

the mobile clinica aim at attractinCJ women with very younq chil~rttJl, 
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1.
1
------1-----.. - ._--------------, 

Type of I 1.qe DiJ:tribution in Household I 
I. Respooo-at: '-.---,----,-- 1-- t--I 

! < 1 I 1 - 4! 5 - 14 ! 15 - 49! 50+: Total ! Number ! 
+-----!'---+--- f -~--1--i-___t----l 
I • I I I I I I 

I : ! I I • 1 I Clinic 12.6. 19.6 1 29.6 I 33.6 15.0 I 100 : 422 I 
• 1 1 1 1 1 I • 1 • 1 1 • I I , 

1 Bousebol.d 5.6 I 18.2 : 32.3 : 34.2 :9.5: 1.00 : 532 I .. 
• " I 1 1 • • I I 1 1 1 • .' .1..__ 1 __ .l--__ .1-___ t_--.l. __ --' ___ ..1 

it is n~ surprising that a higher proportion of such children are in 

househoLds ~here mot~ers attend mobile clinics. 

Table 2.3 shows the distribution of ag~ by sex. OVerall there 

are more £tm41es than males but it in questionablo why th.re are abnormAlly 

lev males 4JIlOOg the youngest children, and particularly among children 

un~r 1 Ua the sample hcuseholds. Although the ::la.le n:ortall ty rate is 

higher tban that of the female sex, it i9 questionar'e whothe= this 

could occ::ar and show up quantitatively within the first year of Ute 
• 
vhen the sex-ratio at birth is slightly above parity. 

~ .. x ratio 1n the reproductive age s~ of women (i ••• 15-49) 

1. J.natua:Uve. In qeneral thore is a shortage of males, e.pecially 1n 

.urvey XW8pC)Ddents' hou.eholds where there are only BO.2 mal •• for evez.y 

100 femal&s. Since this is the aqe group whare mout women are mothers 

of younq childron, the absence at malo& from hourehold.s incrcacCUJ t.~a ne.d 

for .ss.t..t:ance in child cue among the woa.n. Availab1H ty ot .mobU. 

clinics .-d their health sorvic •• to such women and children 1s bound 

to be higllly appreciated in thq • ., houneholds. 



-r- r- -------------------------------------~~~-::::::::::-----------------------------------~-

I i------------------~l;------l----------~~~~~-;:~;:~~::~-------r-~~:~:;~-~:;::~~-~------1 
I Aq. I---------------------------t-----------------------------------t-----------------------------1 
_~------------------------~--:-le:--::::~::--~::.::~:!--::~::--::::~::--~::-::~: ________ ~.::~::.-::::le:--~::-::t1:--~-

<1 

1 - 4 

5 - 14 

1\ - 49 

'r':>ta1 

35 48 72.9 23 }O 76.6 i 12 18 66.7 

92 86 106.9 39 44 

137 160 05.0 60 63 

146 178 02.0 65 77 

36 36 100.0 8 13 

88.6 

95.2 

84.4 

61.5 

I 55 

I 75 

81 

28 

42 130.9 

97 77.3 

101 80.2 

23 121.7 

416 506 07.8 195 221- 85.9 ! 251 281 89.3 
I 

-- -~--------------'----T------------------------~-t-~----..;..-------------1 

I, I' , < 5 - 27.3 !, < 5 - 32.2 I , < 5 - 23.8 I 
I I I 

• I I I \ : I' <1-8.7 I ' <1-12.6 '<1 - 5.G I 
-1----------------1------------ --!-----------------------------------------------I 
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T~le 2.4 Ihowl hiQher educacion levell amon9 clinic attendants 

thAn random household rupondents alnc. 58.6' have no educuiOl1 in the 

f.OrlMr qroup while 02.1\ ru. ,. no education in che latter group. 

aowwr, it i. e ... ntially in t:uthalQ l.nd HuCOIllO whue edueacional 

difference. between clinic and hou.ehold respondents are clearly marked. 

Bardly An.l d.1!!erencel exilt between the two type. of re.pondents in 

Nuu and ~qao. 

eu. to lover education levels in Nuu and KimanQao, there 1. need 

for intensified health ed cacion activities in these areal. Due to 

th •• e educational differences between clinic ~d ~ou5eho!~ re.ponden~ 

careful interpretation of any difforence. between Ule cwo 9rouP' 1n 

health behavior 1n subsequent sect.lorus has to be borne in c1nd becaua. 

the educAcional tactor ciqht confound the proJect .ttect. 



I 
I ArM 

I 
t 
I 
I All , 

---1--------------------··-----------------,---------------------------------------------------~ 

i CUn1c JIA.ponda·,t8 J 8ou .. holc1 RtiponcS.nta I 
1-------------------------------------- --------------------------------------------------------, 

_________________ --11 ___ :on: __ ~-=-:--~=-~-:: __ ~:~~ __ :~_l_--::::--~=-: __ ~_=_: __ ~: ______ O:::ln~ ___ ~~ ___ ~ 
I : I S.8.6 h'l.O 6.6 20.0 2.8 70 82.1 7.1 7.1 2.4 1.2 84 I 

~th.a1. 

J.J a.a.nqao 

I : 

I
I 1 • 7 7 • 7 7. 7 61. 5 1 5 • 4 13 7 1. 4 9 • 6 19.0 21 ,: 

77.8 16.7 5.5 18 

Nl.o"U 
I I I 90.9 4.5 4.5 22 90.5 4.8 4.7 21 I 
I I 

~tC8:) i 57.1 14.3 14.3 14.1 35 87.4 4.2 4.2 4.2 l4 I 
I ! --------..-------------------------,---------------------------- ---, 

2 
X - 15.48 P 0: .COS > .001 

('!be 41ft.ranee bet:ve-en cllnlc and Mu.s.bolc:! respondents Is very aiqnlf1cant) 
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Nearly all the people interviewed .:e a JD&J:keQ decline in the 

incidenc. of c.rtain di •••••• in the l •• t three year. ( •• q. me.al •• , 

acabi •• , eyt! inf.ctions, whooping COU9h and pello). carta1nly, IDOSt 

of the •• di •••••• us.d to affect young children, therefore it Jo. 

probable tbLt the' .~lic immunization activities'have largely 

contributed to .!le reduction in incidence of these disease., even in 

areas ofl relatively low socio-econoIdc development lJ.ke X1man9ao. 

Moat people agree that morbidity reduction of these disea.es date. 

back the last two 'Years, although a few others have ob8erved d.cline • 

• ince 1979. 

The di.eases that are .till ~ctive and for which no r.duc.d 

.,rbidity has been perceived are coughs and colds, diarrhea, headaches, 

malaria and child malnutrition due to limited food intak •• 

3.2 Common Di.eases in Childr,~ 

It i. intere.ting to Ob.erve variation. in r •• ponse among clJ.nic 

and household r •• pondontw concerning pe=ceived common di.eas •• in 

children in the four project areas. As Table 2.S shows, far more 

houaabold re.pond.nts (19.0\' than clinic re.pondents (12.9\' think 

.... 1 •• i. a ccmmon di ••••• amon~ children. Tho more inter •• ting 

observation 11 that in Muthale, no clinic r8l1pondents ••• thi. di •• a.e 

a. CO~ childhood di •• u. these day., while 28.6' hous.hold r •• pondents 

in Nuthale ... me.d •• to be still CODmlOn, indicating that mobile clinic 

.. rvice. ....y ha va mad. an impact. 



'l'ah1. 3.11 ~~~~~!!!!!!L-.!!!!!_!!!~_~!~~!!.L!O_l1!!~!~_~_£.~2..!2~!!~..!_!2~!1 . 
Re.DOndent. ----------

r
Oo.::::::::..... .a ........ ~------~--~-------.----.f"----.. --.---------.-~ ...... ~ ......... ----.. · 

~ ~l ~~~ -::~:::~--:::::a------------j_--------~~~~~-~~~~:::---~.:::--- --
1-~=:8-----Io-1-2-.-9- --------1~~~-----~~~;-------1------~9.:---~~~~--22~--~~-~~;---

I Diarrhea, I I I VOaltlng I 12.9 15.4 13.6 11.4 11.9 14.) 11.1 4.8 16.7 

I Coughs, S 'I I Chest pains I 25.7 

, Ha1aria, feVert 
I headaches t 32.9 69.2 

31.4 31.8 25.0 28.6 33.3 28.6 12.5 

22.8 25.7 13.1 4.8 16.7 19.0 12.5 

2.7 7.7 2.9 4.8 4.8 12.5 

7.7 18.2 11.4 26.2 23.7 16.7 28.6 33.3 

L::.~~ ~:~" lIXl.:'_-=~":~OO --~~":.----------t___--~:~:-~~--~~:.-~~:.--~~-
I N I 70 13 - 22 35 I 84 21 18 21 24 I 
It. I ' 

-----------~I~----------------------------------------+------------------.~~-------------------_4 
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Xt is not certain why coughs and chest pains (31.4~), and malaria, 

fever, and headaches (25.7\) among clinic respondents in :-hltomo seem to have 

IDOre than doubled when compared to random survey (household) respondents 

where this incidence is. 12.5\ and 12.5' respectively. Certainly, 

this i. DOt what would be expected. It is vuy likely that there 

lllight be n.o difference in incidence of thele dise.se. between clinic 

and aet.r re.pondenti.' households or the.e 41 ...... lllight have .ctually· 

declined slightly among clinic respondents' households. However, the 

fact that other disease. (e.g. me •• les, .u.~ scabie., among others) have 

sharply declined in clinic respondents' households, make. dise •• e. 

such as malaria, couqhs and headaches IDOre cOlllDOn among clinic respo-

ndents because no compensatory declines have bean raqistered in them. 

'lhe perceived reduction in some common childhood diseases is 

ptrhapa due to an increase in the numb\!lr of children in mast households 

over the last 3 years due to increased survival rates since the 

inceptio!'1 of the PRC proqram. Indeed a number of informal discussions 

with the local people showed that the reasoll they thought childhood 

,li.ea.es were "disappearinq" was beC3.UsJh~£ant mortality rate was 

declininq resulting in an increase in the number of children in :nost 

household.. Overall the percentaqe of children under 5 is 27.3' 

(see Table 2.3 above) and perhaps this proporticn represents an 

increase over the last 3 years. 

3.2: ~~~~!..~1i~~ 
~ people interviewed in the household survey perceive a reduction 

1n mortality in general! and infant mortality in particular. In the 

clinic survey no death was recorded for 1982, bue three deaths were 

recorded in 1980, suqgesting ~~at mortality (especially infant mortality) 

has been dltclining. A n·J.mber of peopl~ !.n Kima:1q.!lo ~!l~catod tl-~t 

infant mortality is doc lining at a rate ~~ae will soon per~t ?8ople ~~ 
the 

take family planning lOOn lIeriously due to ;increased survival probab.Liit.y 

of their children. 
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. -. 

AlDDnq both the clinic and household respondents the near .. 1: 

bMlth facility is judqed to be the Government .clinic, hospital or 

health c:entre~ Bowever, far fe.,.r clinic respondents (42.9'> than housahol."d 

respondeDts (71.4') indicate Govemment health facilities. to be nearest, 

and conversel:!, far more clinic respondents (30\) than household 

respondents indicate mobile clinics to be the nearest health facilities, 

as Hen in Table 4.1 below. Mobile health facilities as seen by clinic 

respondents dominate in Muthale and Mutcmo (61.5' and 37.l';.-respectively) 

while only 9.5' of household respondents perceive mobile health services 

to be the nearest facility. The conclusion we could draw froa: thi._ 

observation is that, although the majority of the clinic respondents 

do not perceive mobile services to be the nearest health f&cillties 

(only 30.0\ so perceive them)r:- they still continue seeking sUlTices from 

mobile c~ics. (In some cases the government services do notoffer 

· .. temal and child care~ It may also suqgest that the mobile 

clinics are seen by local people as efficient and effective, 

.. peeially when it is realized that most clinic respondents (61.4" 

would take more than two hours to val." to the clinic, and .. ould spend 

at lust EShs.2/- and at most over KShs.5/- in 40.1\ of the cas .. if they 

were to talce means of public transport. (See the Survey Appendix 

T.ables, ~. J, 4, I 5). 



· ----------------[----------------------~~:~:--::::::~::::---t--------:::::::~~-::::::~::::--------------
Facility I--------------------------------------------t------------------------------------------~ 

---------·----------------~-------~~=---~~~:---~~:----~~~--~~:~~--t----~~---~~~---~~~---~~~---~~:~~------
Catholic Hospital I 21.4 - - 4.5 40.0 23.8 52.4 5.6 - 33.3 

tt>bile Clinic 

Dispensaries , 

Govt. Facility I Private Clinic 

I Other 

30.0 61.5 

42.9 1.1 95.5 

5.1 30.1 

37.1 2.4 9.5 

22.9 71.4 28.6 94.4 100 66.6 

2.4 9.5 

t----:::.~---------r-----~-:::~~:---::a.O----~:~--:-OO.:-IOO.:---~::..::-:::~:-------
l_ ____ _______ l ____________________________________________ J ______________________ ----------------------

H 10. 13 22 35 84 21 18 21 24 

... 
2 
• 
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4.2 ReaDons for Utilization of Mobile Clinics 
~----------------------------------------

The clinic and household respondents were also aaked to indicate 

how ~ile clinics help in d&livering health services to the people. 

'!'he responses they gave are .hewn in Table 4.2. In terms of the mobile 

1Zlinic objectives of promoting health education, knowledqe of 

nutrition and disease prevention, it is important to note that 70' of 

the clinic beneficiaries believe these are the major contributiona 

of the mobile clinics. Among household respondents only 44' think =obile 

clinics play promotive roles. Household respondents ara le.s likely to 

have attended the clinics and therefore more likely to imagine rather 

than observe mobile clinic actiVities. Other notable methods of help 

provided by mobile clinics include treatments and inlmmizations, and 

improved access to remote communities. Aqain, more clinic respondents 

(24.3\) than household respondents (16.7\) see mobile clinics as 

treatment and immunization centers. No one among clinic respondents 

thinks mobile clinics provide no help, b'Jt a significant number among 

household respondents (19.0\) see no help provided by mobile clinics. 

'l'his perception of no help is perhaps basod on the fact that hC'l'lSehcld 

respondents are likely to reside in areas i~ removed from the envilrons 

of mobile clinic services, and therefore le~8 likely to have benefited 

frCIII them. 



lr- Hothod of Help -------------~~~~~~~;;;;;~~~~~;~~~~~~~;;;;;;; ~-;~~;;;;~~~~~~~~ 
Jl__________________ __ __________ -t ___ :~ ____ Mu~~~ ___ ~~~ __ ~:: ____ ::~_==~----:~~----:::~~----~:~ ___ ~:~ ___ ::~:~-

MClI (nutrition. health educ. etc.l I 37.1 69.2 36.5 25.7 I 25.0. 19.0 22.1 33.3 25.0 i 
Prevention of Diseases I 32.9 7.7 31.8 42.9 I 19.1 4.8 11.1 28.6 29.2 i 

I ,. 25.7 16.7 33.3 16.7 9.5 8.3 

I I 
4.3 4.5 5.7 I 9.5 28.6 5.6 4.2 f 

I I I 
Other (not attended, provide food) I 1.4 - - 4.5 - i JO.7 14.3 16.7 9.5 4.2: 

I - - - - - I 19.0 - 27.8 19.1 29.1 I 
1---------.------------------------------+------"-------------------------------~ 

~ ___________ TD ___ ta __ l _______________ _1~~~ ___ ~~~ _______ =--~~~ __ ~~~~ __ l_~~~~ __ ~~ ___ ~: __ ~~~~~.o~ 

S~rtens Clinic Distance 

Treatment .. Ianunization 24.3 23.1 22.7 

Do not help 

N 70 13 22 35 84 21 18 21 24 

x2 _ 21.84 P < .001 df - 5 

(The chi square test shows a very siqnificanl:t"difference between clinic and household respondents) 

• 
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5. Hea.l:.;h Knowl.Eadge - ---. 

:In this section of the report we are keen tc usess -the ~;:tcn t 

of health kcowled;e tiult is no .. ~.ed on miiiunde.rst.oocl cultural 

practices, but one that is likely to result from health .ducatior.:il .. 

discuss1.aas b~ the project staff in ltitui. 

5.1 

JIobile clinics in Ki tui are expected to have discussed the va!ue 

of different types of food At. different stages of growth. Since t.hese 

health sernces aim at improving the health of young children prima:'lly 

through advice tc mothers on good dietary practices, it is ins~.::tiv~ 

to usess what the women in Ki tui think. would be the best milk for 

infants, as a measure of cobile clinics' performance in health education. 

As Table 5.1 shows, there are more clinic responden t.s (S2. 9' ) t.han househo 1d 

respondeDts (42 .S') who belie·1e breast. milk from the mother is best. tor 

infants. This suggests that the difference between the two qroups 

tS due to h'~th education provided to beneficiaries at. the clinics. 

A clo •• competitor to breast inilk is cow or goat milk, which is favoured 

by 40' o~ all cUnic respondents and 33.3' of the household r.spondents. 



--------------- ---------------~~~::-::::::~::::-----------1---------------:::::~~~-::::::~:::----------------11 

-----.:~-::th~---~:~--:::---::::::-----_1----~--:~----::::~---·~:~--~-:::----:::-~-------11 
-::~---::~2----:-----::~----::~:-------1-------:~:----::~:-----::~:---::~------::~:-------1 

5.1 9.1 5.7 I 17.9 19.0 16.7 23.8 12.5 I. 
40.0 30.8 27.3 51.4 33.3 52.4 33.3 23.8 25.0 

Type of Milk 

Breast MUk 

POilldered 

Cow/Goat 
I I 

. 1.4 - - 4.5 - I 6.0 4.8 11.1 4.8 4.2 I 
t-----:::~--:::::----~-:::.o---:::~:-------i------:-a:~---:::~:----:::~:--:::~:-----:::~:--------r 

-~ --- -------------------------------------------------~-------------------. -----~--------------------______ I 

Other 

Total 

N 70 13 22 35 84 21 18 21 24 

2 X - 6.6 P <.100 > .050 df - 3 
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Nbile no voa.n beneficiaries in Muthale thought powdered milk is bes~ 

for infan ts and only an insignificant nUJllber in Nuu and Mutcmo 

.favored it, highly significant proportions of household -rnpondents 

b8alth education on. the value of breast milk among non-clinic women. 

:It also seeas that .ome beneficiari .. have not yet been ... c». aware 0: the· 

value of brH:it feeding either because tlll'Y may not haw attanded 

cLinics reqW.arly or are recent recruits into the program. 

5.2: 2einion on Mo~!E.:.! Milk 

IDMID aked to evaluate mother's milk, more clinic thaD bouaehcld 

respondents thought of it as most nutritious although at Nuu and Mute.:;:, 

the reverse is the case. Bowever, overall, not all respondents who 

thought breast feeding is best for infants (i.e. 52.9\ and 42.8\ clinic 

.and househol.cl respondents, respectively -. see Table 5.1> believe mother's 

mi.lk is best because it is nutritions and healthy (see Table 5.2 
. 

bel.ov). 'l'hua only 41.4\ among clinic respondents and 38.1\ UICllg 

• hau.ahold respondents evaluate mother's milk a. nutritious. 

ett.r r~ .. in Table 5.2 seem to suggest that although,mother·. 

II1lJt is .. t nutritious, mo.t mothers caQ1lot depend on it wholly because 

it would DOt be sufficient or in some cues may not be reccaDM1ded if 

~t equal proportions of clinic and household reaporv'enta 

.1tMr do DOt know the nutritional value of mother's milk or !limply 

tI11Dk it it DOt qooc!. This i. particularly so among reapondenta in 

IIUD ad Mua:.o when clinic bene.ficiarie. are considered, and among 

r.-pou4ent8 in· Muthale and Kimangao when household reapondallta are 

~U'ed.. It 1s Dot expecud that such a large number of clinic 

beDeficiari .. (37.1" would be icr..orant of the nutritional value of 



-------_ ..... _----_ ...... -----
Opinion 

, Moat nutritious, healthy 
I 
I Good but not sufficient 
• I Cleaner than others 

, ------------------------------··------f---------------------------------------------1 
---------~~~~~~-~~~~~~~:----------- ~------~~~~~~~-~~~~~~~------..----------I 

All Muth. Kim.. Nuu Muta. All Huth. Kim. Nuu Huta. .1 
•• 

------------------------------------t----------------------------------------------
41.4 . 38.5 36.5 45.1 I 38.1 19.0 33.3 41.6 50.0 

5.1 23.0 4.5 

12.9 15.4 4.5 11.1 21.4 19.0 21.8 19.1 20.8 

'

I Good but not when mother 
is sick 2.9 1.1 - 4.5 - I 3.6 4.8 - 9.5 -

I Hot good, don't know 31.1 15.4 - 50.0 31.2 I 36.9 51.2 38.9 23.8 29.2 

r-------------::~-:-------~::-----:-a:---~--:----:-o:-----:-o:---r--:::----:::-----:::-~--:::-----:::----------I 
----------------------------- -------------------------------------~--------------------------------------------_. 

H 10 13 22 35 84 21 18 21 24 

.... 
b . 
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mother'. milk especially in the J5utomo area whdre mobile clinics have 

operated -tor loDger periods than in other areas. 

ZIt ~al most clinic re~a, far more than ben •• bold 

respondmats, an able to .. sociate di .... ~s such u diarrhea, scabies 

and .... laria with conditions which caua. them. This refleca on health 

eCiuc:atioD the7 aj,ghe have gotten at the clln!.cs (aee Table No. 8 of the 

Survey Appendilt). Since t.he Mid-t'.rm Evaluation did not report .pecific 

diseaae cauaes .s ... n by ben.ficiaries, no proper comparisons can be 

mac5e with this survey to indicate gain in knowledge. 

~ng c:llnic respondents 45. 7' are able to specify causes of 

cU.arrhea. while 33.3\ are able to do so among household respondents. 

"fha major.it.y of respondents aetr1.bute diarrhea eo consumption of 

con~ted ~ and poor teedinq, but a significant number of clinic 

beoeticiaries think diarrhea col;ld be spread by flies. It is notable 

that 54.3' and 66.7\ of the clinic and household respondents, 

r'speet.i,..ly, e.1th~r do not know caua •• of diarrhea or consider i.: an 

act o-t Gad, spel.llng out the ne.d for more h.alth education. 

cause. of .cabi.. are ae.n to be the WI. of dirty WAter for 

va8b1nq. dirty body, and lack of protective food. auch ~!: !-",,\1its. 

a t.. ..... f1c.i.ar.1 •• wrongly attribute scabi •• to -lack of blood-

(a fcma ot an...a pr.sumably) and -vind- (whatever this ..ana or 

illlPl..ieiI). An i.Dterutinq observation i. that vbJ.le 62.9' of the cllnic 

rellpODdents do DOt know what C4W1e. scabies, & 8IIIIlller. proportion (57.1" 

of boc.ebold rtr'.JPOndents have DO knowledge. It ia not cert&in why 

th1.a is so. 

\' , 



w. 

n.rpoI"Ia;;" s (21.4') :mow the cause. of Ml.aria to be ~toe., 

the prClpOL U.aD is 1III&l.l. Since malal::1a ia a wry COIIDOD di ..... 

_ ... --u tbe 'a:wJ.·1.t 8haul4'!)e discuaM4 mn 1D tM health ~ 
.10_ ...... 

_ ... ·· ••• aa .. ~-.. :- ... 

. 

.' " .. . ~ ..•.. - .-,r'.'~ 

tg p,rr·.--t cJ1Mue. when cauaea are Juam. Table .;5. 3 ~ distribution 

. ~ Ee'l' clh .. b acccmtinq to Jenawl.edqe of di ..... prevent:1.oG by each 

. :.. tile...... ....... It 18 apparent tban are no -ai1pd fi cant dt.f terence • 

. ill. ~ of diseas. prevention be~ cl.inJ.c and houseboUl 

': - .'":.reapolllllillsta .alJ:houqh the tandancy taftlOn clinic reapondlmtll • 

• -. '"tDcIeed. IKmseOO1d reapondenta have more knowled9- ot pre .. ntinq .cabiu 

,-' 'tball cl.lD.ic beneficiaries. 
-, 
l'tlst people who have Jc.novledqe of preventinq 

diarrhea think of good diet and clean food as the right method of 

._ pre....-tioo. A few reca.-nd diqqinq pit latrin .. and bolliDq Vfttar for 

• drink 1. "'9 ~.s can be prevented thz:ooqh u.e of soap and .. lty 
-'ata1n1nq 

.... ter -S / a clean body and clotiMt. u _11 all ~id1119 

would EW' - , .1 thar v1a! tinq a wi tx=bdoctor or attandi nq l:I:lapi ta 1 !or 

trsatt __ ZIt or cure. It ".l!lI that a qood nucber of! respondent. are 

- I v:f..& is MeG preven tab le t..h.r;x,.jh per1.od1c u.. of ub leta, 

_tbaia of p.revention hut only 32.9' of tJMl cl1.nic rr~nd:!.r.";.:1 .!:1 

26.2, ot: the bouaehold rODpoodenu opt .far t.bul. A :.1un.1.Hcaot IlUlllnftr 
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-1- ~:;:~~~:---
-------------------------------------------------1 

f Sc.:14 

i '~r.o 

i ;:::~n:1cn ot ECL~le. 
I ----------
, ~CI1:l00 I J·~r .. 
I 1!Ja1 

I 

1 ~ff~Ol~~Of:~! "" I 
If 

All 

55.6 
.u . .c 

100.0 

42.9 
57.1 

100.0 

5S.7 
S4.3 

100.0 

70 

Muth. 

69.2 
30.8 

100.0 

100.0 

100.0 

100.0 

eU aie R .. pon~.nu 

Nuu 

54.6 
45 .• 

100.0 

31.8 
68.2 

100.0 

HutOco 

51.4 
40.6 

100.0 

2B.7 
71. 3 

100.0 

-----------~~~~~~~~~~~~~:~-------------- • 
___ ~-~~=----~~~---~~~--~~~----~~:a~~---~ 

51.2 
48.8 

48.8 
51.2 

100.0 

71.4 
28.6 

,-"" " --. 

81.0 
19.0 

100.0 

22.3 
77.7 

100.0 

38.9 
61.1 

100.0 

61.9 
38.1 

100.0 

38.1 
61.9 

100.0 

45.9 
54.1 

100.0 

37.5 
62.5 

100.0 

• 
I 
I 
I 

I 
I 
I 

, 31.8 H.) I 1 46.5 71.3 SO.o 33.3 33.3 I 
68.2 65.1 53.5 28.7 SO.o 66.7 66.7 I 

100.0 ___ ~=~_~::: ___ 100 ~___ _ __ ~:~~_~:~:_~O:~: __ ~~_~:~ __ __1 

13 22 35 84 21 18 21 24 

... ... 
w 
• 
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(u.s, and 20.3' of the clinic and household re.pondents) clearly 

indicate the wron; methoda of prevention of malaria, .uch aa vacci.natioDS, 

attend1n9 ho.pital., boiling vater before drinking and using clean 

utmlci.l. and food. Clearly. the.e people need man health education. 

6. Bealth Practice. 

S.l: :-reatment of -ELinki~!!~!-!!!~thinc;r Practice. 

Soma good in:UcatoDi of improved health practice. are treatment 

of vater for drinking and bathing practice. of the people. Table .6.1 

.h0W8 that 60\ of the clinic respondents and 45.2' of the others do 

DOth1ng to vater for drinking because they thinJc it is clean. The 

vater used is probably not as clean a. these re.pondents vould want to 

think and therefore more education on vater as a carrier of germs i. 

DMded. 'l'he fact that more clinic thAn household respondents think the 

vater they drink is clean 1. perhaps a rationalization since they know 

f~ cll.n1c talks the importance of boiling vater bafore drinking. 

altbouqh they may have ·no tilDO" or fuel to "vaste- in boiling it. 

In any ca.e there i. no Iiqn1ficant difference between clinic and 

bouaehold re.pondents 1.'1 t.Mir treatment of vater. MOre non-beneticiar1e. 

(38.1') than beneficiaries (27.1') do nothinq to vater for drir Ung 

althou;h they are avue the water i. not cleo1.D, aDd only an inl1qnificant 

a1nority boil water. 

CoIrparisoc of the Mid-Term Report data on bat.LJ.Dg practice. with 

cSata in th1JI .urwy ahov few people bathing more frequa.Dtly in 1982 

than the,. cUd in 1981 (He ~le 6.2). 

(It 1. not plali.ble to include K.i.mangao and Nuu in Table 6.2 

becau.. no coaparable c1ata are available for t:he two pario~ (1981 and 1982) 

1D either of the two survey.). It is doubt!ul that bathing pract.1cel have 

actually reduced, Rather, it 1. like11 ~~.t clinic sample. are not 



r-----------------------------
Clinic Ra8pondenta 

Hatbod of Trea~nt AU Muth. Nuu Muto. 

.-----.------------.------------------
Nothing, it Ja clean 60.0 53.8 so.O 68.6 

NothIng though Wlc1ean 27.1 15." 36.4 25.7 

Boll 8.6 30.8 5.7 

Other Cno response) 4.3 13.6 

Total 100 100 100 100 

--- ----------------------
70 13 22 35 

2 ' 
X - 1.53 P <.75 > .so 

BoU8ehold Reapondent. 

AU Muth. 1Cim. Nuu Mum. 

45.2 28.6 22.2 57.1 66.7 

38.1 38.2 55.6 38.1 25.0 

6.0 19.0 4.8 

10.7 4.3 22.2 8.3 

100 100 100 100 100 

-----------~------ ---------------------
84 21 18 21 24 

df - 3 

... .... 
VI 

( 
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Table 6.2 ~!p!r~~!-~!~22_~!=~!!~_~!_(as.~_~~ 

!!fO..!~..!!~_~~=-t!:!!_~!_Y.!..~~~Li!!~_~!_!'!urv~) 

!!2!!SL~2i!=!2~!!ill:~~! • 

r-----------------------~~------------------------------------~1 

I 
I 
I Are. 
f 
I 
I 

1ll1taDo 

I 
IMutbale 
I 

I I Total 

I 
I , , 
I 
I 
I 
IMutc1llO 

I I Mutha1e 
I 

I Total 
I 
I 
I 
I 

2 - ~ oat! 

60.0 20.0 

95.0 5.0 

77.5 u.s 

48.6 20.0 

46.2 30.8 

47.9 22.9 

~.P- .,~m!i N -----
20.0 20 

20 

10.0 40 

20.0 11.4 35 

23.0 13 

14.6 14.6 48 

,..---------------------------------_ .. _------------... 

comparable for the tw"o periods. 'l'his observation alerts evaluators to 

the Y1 tal need of drawing out representati va samples that can be 

replicable for monitoring and evaluation of the Kitui Primary &ealth care 

2roject. 
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6. 2 Sources of Water and Distances 
--------~------------

All the clinic respondents in Nuu and Mutomo, and 92.3. in Muthale 

obtain water from seasonal rivers or dug wells alouq riwr valleys. 

CDly a DecJllgible number (7.7' in lII1th&le) draw water f-:om the cSam. 

(See therelavant table in the Survey Appendix). AmoDq household 

reapondenta the principle sourc .. of water are Hasanal rivera or duq 

_118 (GO. 7.) and dams (33.3') in all the four cl.inic areas. 

Besides lack of permanent sources of water as a major problem 

in the area, the other problem relates to distances covered to qet 

water. Clinic responc!,ents ,have better access to water. A more 

interestinq observation is that mere clinic beneficiaries are 

coveDinq shorter distances to water points in 1982 when c:oq;Jared with 

beneficiaries of more than a year ago (1981) as shown in the Mid-'rerm 

Report, 1981 (see Table 6. 4j. Thus Table 6. 4 shQWS that in 1981, 

62.5\ of the .urvey beneficiaries covered at most 2 km. to water 

points while in 1982 the comparable proportion is 65.7'. 

TM proportic.D coverinq long distances of more than 5 lcIIl. has alao declined 

"fZOll 15. to 6.2' in 1981 and 1982 respectively. It is loqical to expect: 

80re people to use larqer quantities of water as a re.ult of better 

:"cc. •• to watar points. In particular bath1nq practice. amonq the 

beneficiaries would be expected to have incr .... d between 1981 and 

1982. 
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Table 6. ~ Distance to Water Points and Percent Household Distrlbution -----------------------------_. ----------" _______ (_Cl_i~n~..!2!~:£~!2!L.R!!E~~E!L ____ "!-~.-_. ____ ...... 
I Distance .in Kilometers and RespondenU I 
I ------------- ----- ~ I , , 
I Clinic Respondents I Household Rupondents I , , , 
: <1Vcm ;-2 2-5 5+ N I <~ ;-2 2-5 5+ N I 
, , I 
I ~ ...... _....... I 

All areas 34.3 20.0 37.1· S.6 70 19.1 22.6 46.4 11.9 84 

Rltba1e 46.1 30.8 15.4 7.7 13 33.3 38.1 2S1.i6 21. 

lCimaDgao 16.7 27.8 55.5 18 

Huu 1B.2 9.1 59.1 13.6 22 42.9 14.3 42.8 21 

Mutomo 40.0 22.9 31.4 5.7 35 20.B 79.2 ~4 

---'-- -----' I 

. Tabla 6 .1J Co_me:~2!L2!-E~~!!.. {in lCmL~ered to _~!t.r ~;n t;.! !!l 

!-nef!=~!!! ~!.1:2~! (see Mid-!!:!"!!e2~Land thO!!..2~~ 

(u ~~se~~_t!!i..!-!..~ll. 

, 
I 

I It 
I Are. 
I , 
I 
I 
I 

I 

1-~1 areas 

JlUtbale 

I JIUtoIII) 

, . 
I 
~ 
I 
I , 
I 

-, , 
Type of Survey and Distances I ...--...---------,-- - TV _ -----------------------~ , I 

Mid-Term (1981) I , l::nd of Term (1982) I 
I , I ··-------1 ------------- ---t 

<; Jan. ;-2 2-5 5+ NI <; kill. ;-i! . 2 - 5 5+ N I , .----- I 
27 ... 5 35.0 22.5 15.0 40 41.7 25.0 27.1 6.2 48 

lO.O 50.0 15.0 . 5.0 20 46.1 3O.B 15.4 7.7 13 

25.0 20.0 30.0 25.0 20 40.0 22.9 31.4 5.7 35 
I 
I 

L-____ ~ ____________ . _____ ~ ________________ . ___ . __ ~~ 
It calculations of ar .. percentaqes do not include lCimanqao and Nuu are •• 

beQU_ the.e areal were missed out in the Surveys of 1981 and 1982 
xupecti ".ly. 



119. 

6.3 U.e.:of Water Sources bv Animals .. ---------~--

Inczused access to water sources has _ut that the vater is also 

available for animal use. It is noted that there are mora clinic 

heDeficJ.&riu shariDq vater soured with animals than J.. the cue with 

other households. Thus 57t and 38t of the clinic and household 

respcm4ents, respectivaly,indicate sharinq vater sources with aniJIIals. 

SiDe. cllnic r •• pondanu have better acc .. s to water than the household 

rupondents (see Table 6.3 ) , ~ they may fee~ ADcouraqad to improve 

animal health throuqh frequent supply of water at these sources, 

althouqh the people may realize that these animals may CCIltalllinate water. 

In this AJIi.-aJ:id area, the value placed CD livestock is biqh (for both 

subsistence and sal.) and ~.t people would not compraJlise their livestock 

with SOIII8 lI}walth measures· (e .q. havinq separate water points for humans 

aDd an;jmels when water is scarce). Indeed the alternative of leadJ.nq an;jma1s 

to separate water points would not be a rational choice both economically 

aDIS healthwise. The people stand to suffer sublltantially throuqh shortaqe 

of milk and meat if animals are not well supplied with water. It is 

_ll to ~k that animals like lactatinq cows need a lot of water in 

orcSer to yield suffiCient milk that is hiqhly demanded by younq 

ddldren. 



120. 

7. COnclusion ---- . 
° 

In the last 3 years the Kitui PRC project has shown progress 

in meeting most -:= its objectives 1nclud1ng reduction 1n actual and 

perceived morbidity and mortality rate., imparti.Dg health education 

OIl topics of COJIIIIUll1ty 1nterest (e.q. knowledge of d1 .... e CAlm •• and 

prevention, bealth practice. and nutritional value of the ava11able 

local foods) r' and meet1ng health needs of expectant WOIIIIID and children 

UDder five loear. of age. 

Nearly all the cross-sections of local people recognize the 

1mportance of the mobil~ clinics 1n reaching out to the remote communities 

in order to provide health services, no matter how 1nadaquately. 

It is the only service the "poorest majority- in Kitui thinks attempts 

t.c °lDeet their heal th needs. 

A good number of residents seem to make no difference .between 

the.e heal th services (which are communi ty oriented) and govunment 

.ervices through the M:>H (which are national and district oriented). 

Bovever, they have no doubts about the benefi ts they halle enjoyed from 

.erv1c .. which seem more symphathetic 2:0 their health condition •• 

Ronethele.s, it i8 nece.sary to develop the community's 

Hnse of indepenc!enc:e and self reliance 1n meeti.Dq its health needs, 

.1nce the mobile clinic project i. to be phased out soon. To elate 

there i. no clear indication the community i8 movinq toward self 

support 111 its health care systam. 
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A P PEN D I X 

. SURVEY TABLES ON SELECTED ~LALTH TOPICS 
Table l: 

Place to draw water and , households (Clinic & :B~bald 
Respondents) 

Clinic Respondents 

Area : .~ore-.·. Seasonal ,Perennial Dam. Other Total N 

All area 

Huthale 

Kimangao 

Nuu 

Hutomo 

All areas 

Huthale 

Kimangao 

Nuu 

Hutomo 

. ho1:e·.' River .. River 

3.6 

14.3 

98.6 

92.3 

100.0 

100.0 

60.7 

66.7 

88.8 

85.7 

12.5 

1.~ 

7.7 

~~!2_ Rt!!E2~nts 

1.2 33.3 1.2 

33.3 

s.e ·5.6 

87.5 

100 

100 

100 

100 

100 

100 

100 

100 

100 

70 

22 

35 

84 

21 

18 

21 

24 



122. 

Table 2 

Whether the Water 'Point is used by Animals (' Households) 

Response 

Yes 

No 

Other 

Total 

N 

Yes 

No 

Other 

Tot.&l. 

N 

All 

57.1 

40.00 

2.9 

100.0 

70 

38.1 

58.3 

3.6 

100.0 

84 

Muthale 

61.5 

38.5 

9.0 

.100.0 

13 

47.6 

52.4 

100.0 

21 

Clinic Respondents 

Area 

Kimaniao Nuu Mutomo 

61.1 

27.8 

11.1 

100.0 

18 

63.6 

27 .. 3 

9. 1 

100.0 

22 

'52.1+ 

42.8 

4.8 

100.0 

21 

51.4 

48.6 

100.0 

35 

100 

100.0 

24 

-



Table 3 

TiM to •• It to Clinic " Bauaeholda, 

Clinic ReI!ondents Houaehold Rftspondllnta 
Haul's -Hours 

Area . < I j-l 1-2 2+ Other total N < i 1-1 1-2 2 .. Other Total N 

All 11." 7.2 11.1f 6t.4 8.6 100. 70 9.5 ",8 8.3 77.1f 100 81f 

Muthale J8,4 23.1 3U.8 7.7 lOU 13 - 14.3 9.5 76.2 100 . , 21 

Kimangao - 100.0 100 18 

Nuu 4.6 81. 8 13.6 100 22 38.1 19.0 1f2.9 100 21 

Mutomo 5.7 5.7 11. If 68.6 8.6 100 35 If.2 91.6 100 24 

Table 4 
Tlms to Clinic by Vehicle (' Households) 

Clini c ' Household t" 

Minutes Minutes 
Area <15 15-30 30-60 60t other Total N <15 15-30 30-60 60t Other Total N 

All 7.2 11.4 10.0 20.0 51.4 100.0 7 21.3 15.7 8.2' 29.8 25.0 100 8lf 

HQthale l3.1 30.8 15.3 30.8 100 13 38.1 28.6 9.5 28.8 100 21 

Kinangao - 5.5 55.6 38.9 100 18 

Nuu 13.6 22.7 18.2 "5.5 100 22 33.3 19.0 9.5 38.2 100 21 

tlataro 5.7 2.9 28.6 62.8 100 35 12.5 29.2 33.3 25.0 100 ·2" ... 
N 
W 
• 



None 

.II 1.4 

~uthale 7.7 

:tllllln9ao 
,Nun 
- lutomo 

Table 5 

Cost of Transport to Health ~'acili toJ C~ Househo Ids} 

C I In' e Resps. Household 
Sh' 111 ngs Shillings 

2 2-3 '3 1-4 4 1-5 5+ Other N None 

11.4 18.6 1.4 8.6 11.4 47.2 70 8.3 16.7 17.9 2.4 27.4 
15.4 38.4 - "" 23.1 - 15.4 13 - 23.8 28.5 42.9 4.8 

- 5.5 
18.2 4.6 13.6 27.2 36.4 22 33.3 4.8 ~ .. 

17.2 11.4 - 5.7 65.7 35 - 33.3 33.3 

Table 6 

Whether Clinics are Believed to Help 

CI 'nle 
Resps. 

Ves 98.6 
No 

Other 1.5 

100.0 

N- 70 

Table 7 

Awareness of Mobile Clinic 

5.5 50.0 
4.8 23;8 

Bou •• hold 
Resos. 

78.6 

21.4 

100.0 

84 

N 

4.7 22.6 84 

4.8 21 

39.0 18 

4.8 28.5 '21 

8.4 25.1' "24 

CITnTc Resoondents Household Respondentl 

~----------------~----------v •• 
No 

Total 

N- 70 

100.0 

100.0 

83.3 

16.7 

100.0 

84 



T!lble 8 125. 

Knowledge of causes of diarrhea, Scabies and MalarIa 

Diarrhea 

CI inlc Household 

Causes AIJ Muth Kim Nuu Muto AI I Muth KIm Nuu Muto 

I. ContamInated 32.9 53.B 22.7 31.4 21.4 47.6 5.6 2B.6 4.2 
food, DOOr 
feedi. -

2. FIles II .4 23.2 14.3 2.4 9.5 

3. DIrty water 
(unbol led) J.4 7.6 

4. DIrty surroun 
surrounds 9.5 14.3 16.7 4.8 4.2 

5. God, Don't 
know 54.3 15.4 77.3 54.3 66.7 2B.6 77.7 66.6 91.6 

Scabies 

J • Washing 
wIth dirty 
water 5.7 30.8 4.B 19.0 

2. DIrty body 18.5 7.7 9.1 2B.6 25.0 2B.6 22.2 33.3 16.7 

3. Lack of 
fru its 5.7 23.0 9.1 2.9 4.8 14.3 4.2 

4. Lack of blood 4.3 7.7 

5. Other (b.g 
wind) 2.9 5.6 B.3 11.3 11.1 9.5 

6. Don't know 62.9 30.8 BI.B 62.9 57.1 23.B 66.7 57.1 97.1 

Malaria 

I. MosquIto 26.6 61.5 43.3 21.4 33.3 22.2 19.0 12.5 

2. WInd, f lies, 
stagnan+ 
w!lter 7.1 2.'3.1 9.1 13.1 19.0 16.6 9.6 B.3 

3. Dirty and 
bushes - 2.4 9.5 

4. Weakness, 
bed stomach 7.1 15.4 9.1 2.9 6.0 14.3 5.6 4.2 

5. Don't know 57.2 - BI.I 62.B 57.1 23.9 55.6 71.5 75.0 

N- 70 13 - 22 35 84 21 18 21 24 
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Table 9 

Bow Often Respondents Bathe 

----------------- .---------~----i--~---------------
Clinic I Bousehol~ 

-----~-------------------+------------
I 
I 

All Muth. Kim. Nuu Mute. I All Muth. lCim. Nuu ~to. 

----------.--------------------._-------------+-----------.~---------~~ 

Daily 51.4 46.2 59.1 48.6 22.6 33.3 52.~ 4.2 

2-3 days 22.9 30.8 22.7 20.0 27.4 42.9 33.3 9.5 25.0 

After 3 dAYI' 10.0 20.0 4.8 4.8 5.8 - 8.3 

When water is 
available 15.7 23.0 18.2 11.4 45.2 19.0 61.1 38.1 62.5 

Total 100 100 100 100 I 100 100 100 100 100 
I 
I 
I _,_I. _ .• ---.. --,---. ___________________________ L-_~ _________ ~ __ 

N 70 13 22 35 84 21 18 21 24 
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- " Table 1~ 
-

" 

. - Knowledge of Health Committe.? 

Cllnlo ao .. ohold 
-, , 
, All Mutn Kim Nuu ~UTO All ,",uth KI~ Nuu "'4uTO 

- 2.9 ".4 1.2 4.8 - y •• 0 - 0 0 0 0 , 
No 97.1 84.6 0 100 100 97.6 9'.2 U.4 100 100 

- OTher 0 0 0 0 - 1.2 0 ,.e· 0 0 

Total IOC' 100 0 100 100 ICO 100 100 100 100 
. 

N 7(1 IJ 0 22 " A' 21 18 21 24 

-
Any CHW'.? Table 11 

, 

. Clinic Rouaehold 

VIS 2.9 15.4 0 0 0 1.2 4.8 0 0 -
ljo 97.1 84.6 - 100 100 ~8.8 9~.2 100 100 lOll 
Tota l 100 100 0 100 100 100 100 100 100 100 -

N 70 13 - 22 ~, 84 21 18 21 2' 

TObl. l:t 

What R.spon~lr.ts ~; to Su~~cr~ HODl th A:tTvltt.c 
" 

Cl inic R~lponOinta 
1Io .. 0h0l. 

,- , -L N ~ N - -
Nothing 0 th.r. or. no 

- actlvltl •• to .upport 41 .9 29 47 .6 40 

- Oon't know how to h.lp 

- and dl~nlt know support 
I. ""ded '.7 • 9.' a 
R,pllr Rood., ProvlO. , 

" 
bullOlng ",3 31 34.' 29 

, Co-op.rlt. with hllith 
off 10111. to promote 

.. hllith 1.4 I 2.' 2 

OThor (no In •• or) ..!:l , 
~ 

, , - -
- Tot ol 100.0 70 100.0 a. 

- -- -
, 

I ~ 
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MCH SURVEY DATA 
----------------

,--'-----------+----;- ,------,-----,.....--·-1 
I
' ( ) 1 Student lStude!'lt I.::emi. ,,__ 1 ISemi-Annual! Final I COveraqe , , , ..... -~.ua I I 
I I Survey ,Survey I ~ ,Reports Survey I 

1 I 1976 11978 :"1:980-=';98-1 I 1982 . 1982 l 
, I I I" ,- I I 

: ----~---: --+---1 ...... --1··· r 
" 

I I I I , 
I , I I I 

t ewe BCG 1'69.8 153 I 33.6 :72.7 65: 
, I I I I 
, 'I I , .• 1 
I «5) Meul.. I - I - l7~O Isl.5 I 
I I I I I 
I I I I , 

1--- 1-- ~ -I -~ 
, I I I 
, I I I 

I' Me Attendance /40.9 190.8 32 128.9 
I I I 

40.1 85.6 
, I I I 

"I Delivery 131.1 132.1 I -
( 1 I I I , Bospit4 or I I I 

, ) I I I I Beal~~ __ Cen __ tr~~ ___ ~L ______ ~I _________ ~ _______ I ___ ~., _____________ ~ ______ ~ 

20.0 

Foods 

!!!.!!!-!:!9~en~~~!:Y!~~~!.2B-l~Ch!~~ 

< 5 

, I .. ••• , I I , 
'!"ood .lMe4ical I Medical Pinal f I 

~tudents I Students Evaluation Survey t I I 
~urvey I Survey 1 I 
1 1976 I !:;;78 1982 I I 

I I I I I ... 
J 

.,...--
J I I 

I 

t 11.6 
, , 

eer •• 18 I 2.2 I 1.0 , I 
, I , I I I 

I r I 
__ .. .L._ I 

I I 

I I , I 
I LeCJWIU Ilo·l I 1.3 , O.s , , , , 
I I I I , 

• I I I 

I , I , , , 
I 

, , 
I I Gr.en Leafy Vegetables I 0.3 I 0.1 
I 

0.1 

I 
, , , , 

-1 I . ----- I --I' , , , 
J 0.2 I I I Fruit , 0.1 I 0.1 

I I I 
~ 

I , i- t , I , 
I 

12 •4 
, , 

JUU.mal Protein 0.4 
, 

0.4 I 
I I , 

I , , ____ v 

-.J.- "1 I I I , 
I I 

Yellow/ned VegCltab.les 10.2 0.6 I 0.1 , I I 
I 

, , 
I 

____ J. 
-"--'_--.-_-,..- . ------........ 
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Annex VII 

Interview Schedules (1982) 



, .. 

, 

, -

[:-' 

'. ~ 
~, . , 

- ' , 

• 

, 

::.. : 
• 

134. 

j'IlASE I F! : ~AL CV ALtJATj"·::;·! 
--------------------------

SI: PT~I!Br.RfOC'rOB;:R lnZ ----------------------

INT~RV IEH SI'UEH! 1.1: 
------------------

.' 

Ap!'o: nted l.! ~ ~: is (Hod!!rn) deal ~n Commi ttf:e ~e.l~s 

Poli-::c",! Lea-de!"s (KAl:U) Church L.ad.r. 

!!eac.:=:en (Traditional) 

, -. 

2. 

3. 

t:.~!.1"t do you perceive clS the Rlost se:.rious health 

l='· ~bl\::r~ in your ~o ::.r.:uni ty? 

.----------------------------------------------
-----------.-----------------------------.-.---
------------------~----------------------------
Are "t!'ley dS .: ....... .... . . .' '''' 

. "',' J. loU ! , . 'A~ o'tltut' pro!.!,,,!!r.:;? 
• 

.----------------------------------------------
------------------------------------------------
------------------------------------------------
How C4n these health probl~rns be solved? 

------------------------------------------------. 
------------------------------------------------
-------------------------------------------------
Ii"" due a tha CO~£L ",ahile clinic h<!lp? 

------------------------- ~ -----------------------

----------------------------------------. ------_. 
------------------------------------------------

" "f. 

• 



135. 

~. Are -:he!'e ar.y sut:.g~~ t i IJI1~ Y""j h. .ve abnu t how the clinics 

could !ole nJr)t'e effective? 

------------------------------~--------~----------------

------------------------------------------~----~------~-

-------~-------------------------------------~-----~-

5. Is there any ~:llHg else ha?pening in Y·:llJr community which 

mi 611 t de cre ~:: 

--------------------------------------------------------
----------------------------------------------------.----
-----------------.. ---------------------------------.----I 

1 
6. Do you have a health commiLt~c? 

--------------------------------------~-----------------, , 
If yes, who is a memLer? 

v.'hen r, ..... :11CY meet? --------------------------------------

• J .. 
\-

------------------------------------------------------__ e. 

-------~-----------------------------------~-------------

(May we see t~e minutes of their meetings'?) 

---------------------------------------------------------
------------------~---------------------------~-----~---

' . . : 
7. Do you have a.ny cor.mlunity he.1'tll \"o6,,~r's (C!!'.!'s) 

l 
in your co~~unity? I 

; 
I 

--------------------~----~-------------~--------~~------

--------------------------------------------------------
1£ ye!:, ~------~------------~---------------~-I 

they cho!len? ----------------------------------, 



What was their training? oy whonl? 

--------~-------~-------------~---~----~-----

How are they supported? 

-~~----------~---~--~-----------------~~----

Do they help :improve health? 

-~-~---------.----------- flow? ---,---------------

'lld there be m.'jl"C CHW's? 

----~------------------------------------------

If no I would you U ke to see some ~ll':P strained? 

------------------------------------------------------
------------------------------------------------------
--------------------------------~---- .. -~--------------

Has t!1is support increclt;cd or dcc:,ca::cd in -:hc last 

few YCdrs? --------------.. ---------------------------

----~-----------------------------~---------------

9. Who a.tten~s the DLobile cl inics7 

------~-----~-----------------------~~--------------

Who does not? Why? Why not'? 

" .~~~-~-------~~---~---------------------------------

-~~-------------------------------~--------------

---~-----------------------------------------------

------------------------------------~--------------



1-0. 

11. ' 

12. 

13. 

1),7. 

I! the clinics "1ere" 0 stopped tOJnorro\~; how would :Y,OI..t:-o 
, 

communi t)· suffer? 

---~~---~---~-----------------------~--------------

----~-----------------------~----~~--------------

----------------------------~~------------- ... ------.--
Would 1:~cre be any perm::mcnt i"Tlpact left by the 

CODEL projecr.? 

--------------------------------------------------
-----------~-------------------------------------

Would i't make you happy to see the HOH take over the 

runnint; of the nlobile: clinics? Why? Why no't? 

------------------------------------------------~-

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

What is the position of President Moi's Government 

regarding population growth and the practice of 

family Planning? 

----------~-------------------------------------

----------~-------------------------------------

---------------------------------------... _-------
Do you approve of using Family Plannins to delay 

or stop having children? 

---------~---------~------------~--~-------------

---------------~---------------------------------

----------~- .. ---~--------~------------~--- .. -----
A::~ ~hQr~ p!~(.;os whe:'e you ~an obtain F clmily ? ldnnlll!,! 



15. 

l6. 

17. 

ir.formatioh .• old services in the community? 

--------~--~-----------------~------------------

--~-~-----~~---------~-------------~---------~~ 

---~~-------~-------~------------~-------~--

Name the:r,. 

----~------------------------- .... -----,.----------
-~---.--------~~--------------------------------

~-----------------------------------------------

Does the CODEL clinic provide inforul.:ltion about 

Family Planning? 

-----------.. -------------.-----------------.. ----~ 
------------------~------------------------------

-------------------------------------------------
~~ou~ what method~? 

-------------------------------------------------
----------r-----------------------------------~--

--~------------------------------------------~--

Sho~ld conmuni ty lcac!crs :iu::h as Yv'Jrself try to 

:no~i vate communi ty r~siden ts about r ar.lily Planning? 

--------------~---~---------------------------~-

-----~---------------------~--------------------

----------------------------------------------~-

Would you like to learn mora abo~t t~\e cethods a.nd 

be:tefits D 1 • ., . _an:ll.ng. 

--------------------------------------------------
------------------------~-------------------------

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

U8. 
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Pfllo :: I - r:~lAL EVA:JJATIO!J .----------- ----------

.... : . 
°h', 'Ttl/: 't ·~ '!'·l ~Iro nnn","""" _ KI'n , r c"l· ..... · "" .. t • • .. U. , _ •• I .. ~ - ;VJ.,o,"",",.L • • 1'.L.l1 •• f'I. --------- ------~-

.. 
l!ITt!tVI!ll OOir.!l11.!: - -----

.' 

~ ';4ders 

Mutol'l1o Stell! Mobil\! ,'.o J inic ... taf!~ 

-----------------------------------------------------
-----------------------------------------------------
----------------------------------~------------------

2. How c:o you f:vD.lual. ~ it? 

---------------------------------_._-----------------
----------------------------------_._---- ------------
---------------------------.-------------------------
Wha~ 4rc i~. s~rong points? 

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

.!~. 'weAkn ... cs? 

-----------------------------------------------------
-----------------------------------------------------
----------------------------------------------------- -~ 

( ) 



110. .. . 

3. t-lho usual~y attends 1.he cU.!d.~~,? 

-------------~----~----------~--~----------------

~-----~------------------------------~----~~~---

--~--~-------------------------~-------~~----~~ 

Why cio ~~,,:!y come? 

_______ • ________________________ ._M ______________ _ 

---------- .. ---------------~------------------.. --
It. ~·;.lat peop!e C!O not come! Why no':? 

S. If the·cl~ :lCS were stvpped tomo~row, wou.J there be 

a.ny ?erma.:&ent impac! .!.~!'t iu the con:r.I'.lnl ties? 

--------------------------------------------------
-----------------------------------------------~--

--------------------------------------~-~--------

6. Hav~ veh~~les been adequate? 

, --.. _-------------------------------------------_ .. _. 

------~-----------------------------~-------------

---------~---------------------------------------~ 

7. H~·.·e drug and Vd.L.oocir.e 

-----------------------------~---------------------

------------------_ .. _----_ .. _-_ ... --------------------
------------------------------------------~--------



8. 

9. 

lO. 

11. 

11.41 
~ . 

~o you !~cl yvu ~re paid w~ll . ? enour:,n. . Ioused adeqlldt.jl:l? 

-------~-------------------------------------------. 

------------~--------------------------------------

--------------------------~------------------------

How do YC"Jr salaries and respo: sibili'ties compcu'e to 

most empl"1yees? 

---------------,------_-..._----------------

--------~---~-------~------------------------------

----------------~-------------------~--------~-------

Have you ever wc~rked in cord 'Jllction wi:h the MOH? How? 

-------------------------------------------------------
-~-----------------------------------------------------

----------------------------------------------------~--

~as it been successful? 
______________________________ r· ______________________ --

-----------~~-----------------------------~------------

------------------------~--------------------~--------

How do you icagine the trans;' tion to the MOH will taJ.:<! 
, 
place ~e .. ~ore '!SA~ ... D ~ ~. ~ i.J _ .. unl.6:..ng .. OJ" the ?roject ends in three 

years? 

~--------------~------~-------------------------------

-------------------------------------------------------
~-~--~------------------------------~-----------------

~o c!e-:ern.ines t~e hec:lt;; ,jiscussion issu\.!s for your' 

clinics? 

-~----------------- .. ---------------------------------
---~-----------~--------------------------------------

----------------------_. 



142. 

?~AS!: I F!:!AL r.V.r'.~.~:A,!,!(l~! -- ~-~----~------~------------

USAtD/caD~L ?HC PROJECT - KITUI. KEN~A 
~~-~--~------------------------------

IN'I'ER\' ILl .. ! SCH!:DULE 
-----~------------

OTHER OFFICIALS ----..... __ .. _ .. _----

Agr:!cu1 t!Jral Officer 

Soc!.:l. S4rvicc:-: Officer 

Livestock ~;ficcr 

Education Officer 

Co~ty Development Officer 

1. Do yoa interact with Hinis try of He~l th (MOll) officials? 

~- -----------------------~----------~-----~--------

Wi th ?ri vatc Voluntc:lr"J arSdlli zation!i IP"O'<--' un~L .. - .. t-~'-". ~, ·4~ ... _ ... _ •• '" 

Healt:!l Work? If so, how? 

-_ .. _---......---------- -------- .. -- ---------------------------
--------------------------------------------------------

2. Are you &W4re of the mobile clinics orC.lni:ed by the 

Cathol ic Diocese o! r.i tui? (CaDeL) 

.----------------------------~----------.----------------

- ------~------------------------------------- -----_., 
1 3• I~ yes, wh~t contributions are these teams makin;? 

, 

-~-~----------------------------------------------. 

-----~~---------------------------------------------. . 
How could they im~rove their services'? 

--~-' -------------------------------------~--~~--

-~- ------------ .. _-------------------------------
lI. Ia hoa . .l:th 4 priorilY circa in Ki tut cr M~ ot!'le%' proble:r.:J 

-------------------------------- -- -- -_ .. --_ ..... --- ---- .'. 
-----------------------------------------------------
~-----------------------------------.---------------
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. , . .' ?:~.::;z:! ::::/\1.. !Hl.!..t.I ..... ":':'=':~ --------------------------
S::?!::!·! S::R/~r:T.,'l;:R 1982 ----------------------

USAID/COD£L F~C ~R~J£CT - KITU!. ~~NA ---------------------------------------
I l':T::RV!:E:H SCH!:O!J!.! ------------------

TBA'S I Cffi'I'S IOTHER !''::!l!CAL ·?r_~CT!'l'ION£RS -------------------------------------------

1. WhAt are c1.t bluest heelth proble'" in this co ... unitl'? 

-----------------------------_.---. -------------------
-------------------------------------------------------

. -------------------------------------------------------

143 • 

2. What curative anc! prevent!',e :r.edical .. nd health facilities 

arc 4v4il~blQ ~o the eo~uni~y? 
• 

--------------------------------------------------------I 
• 

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

3. Do you know ~bou~ ~he CODtL mo~il~ clinics' 

". 

-------------------------------------------------------' .. 
------------------------------------------------------~ 
What do ycu ~hink of thea? 

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

Have the clinic ata!!a ever 

or acvlc:e? 

Ilpprollc!:a d you for 

I 

I your 

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

• 
If yo., how l~nc wac 

I 

------------------------------------------------------, , 
-------------------------------"----------------------

• 

. , , 
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, 
5. , H.... r."!t y:'" Su",,0,.ted7 Cash? Kind? 

Is -::!lare A health commit'tee i:'l your cotwuni~1 

._------------------------------------------
------------~--------------------------

'._-----------------------------------------
, 

6. \.1\«1: !..""provea.ent.s can you make t:J 'the health stA'tUS 

of :va= "" .... uni1:J 7 

- -----------------------------------------------------,----------------------------
" 

-----------------------------------------
7, :f&:i.J.y Planni!ll: 

, FP refers 1:0 All the thinss a husb .. nd An:! ~i~Q c .. n do 

\ ' C:el.ay ~ . child,.en. • 1:0 or c1:c;> •• 4V!ng 

1 
Db 7'Ou approve o! rr? 

------------------------------_.--------------------

I 

} , , 

j 
1 , , 
\ 
I 

.""hat ::lII1:hoCs of r? can you ide!ltify7 

-_ .. _----------------------------------------------------
--------,----------------------------------------
Do ~u ever provide advice to wom.n about ,P? 

-----------------------------------------------------_._--------------------------------------
Houlci you llI<. to know JDONO about FP 10 that you -

---------------------------------------------1 _______________ • _____________________________________ _ 

Y~" . .. 
t'llr: , t nt·t:. 

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

• 144. 
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145. 

':IASE I fINAL £:VALUATION 
-----------------~-------

SEPT£HBER/OCT09ER 1982 ----------------------
USAIIlICCDr:L FHC PROJECT - l<I'!'UI KE~!YA 
--------------------------~---~------

INTERVIEW SCHEnULE 
------------~----

WOH!N'S GROUPS --------------, 

Laade r 1:1embe r 

What the pu!'poses for which your group exists? 
. 

~------~-------------------------~-----------

-------------~----------~--~-------------~--~----

~---------~-------------------------------------

~. Ho~ of~en do you meet? 

---~----------------------------~--------------

~----~------------------------------------------

3. Do :tou ever discuss h~&:.ll th iss uea? ~"hat are the 

mos~ impor~ant ones? 

~--~-----~-------------------------------------

--~-~~----~-----------------------~----------

~---~------------~-------------~----------------

~. How do you think these problems can be solved? 

~-~-------------------------~-------------~---

~-~~--------------------~--~-----------------

-~~~----------------------------------------~ 

5. Have you ~ver hl'~rd of the n,obiJe cjinics run by 

coon (Catholic • 
!)ioc~se) ? 

----~-------------------------------------- .. ----
~----~~--------~--------------~---~-------------

-.-~-------- - , 



------~--~----------------------------------------

---.-.. ----------.. ---------------..----~-------------

, 
14];';"­

I 

6. Are these clinics mceti~g your nef!d~? 

~--------------------------~-----~-~--------------~ 

Your cc:nr ."",ni 'ty t S rleeds? ---------------------.. ------

If not t "(J'J coulJ they improve thcl.r services? 

-~----~------------------------~--~-------------

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

7. Are: there any com'i.unity he.:!Jt.h worJ,.el.··~ (CriW's) in 

your cor.tm'lni ty? Do they help? !low? 

------------------------------------------------
-~----------------------------------------------

------~----------------------------~-----------

Have you aVer' Li.o~e/at 1.11 becoming a ClivI yourself: 

~-----------------------------------------------

--------------------------------------------~----

8. Family Plar.nin8 refers to all the thin&o cl husband and 

wife can do to delay or stop having children. Do you 

approve of fP? 

---~-~~----~--------~---------------------~--

~-~--------------------------------------------

9. Do you 4pprO\le of havins more childrt:T' than ca.n be 

pr'Operly fed, c!\-.thcd Mod ec::!~cc1ted? 

--------~-~-------------------------------------

-----~------------------------------------------

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



10. 

ll. 

12. 

13. 

Do you approve of young, unmarried girls getting 

pregnant? 

---~~--~---~~-----------------------~----~-----

----~--~-----------~~-------------~~--~----­. 
What can wamen's groups do to prevent this? 

-------,-.,- ...... _------------------------- .... -.-_--_ ... _--
---~--~---------------------~--~--~-------

Are thero places where one can obtain FP information 

and services in the community? Name them. 

---------------------------~~-------------------

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

Would r.e:nbers of your women's grolJP likE: to learn 

more about Family Planning? 

-~------------------------~--------------------...-

--------------------------------------------~---~ 

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

Would you approve of your women t!: Sl'OUP providing 

information about fP to its members? 

----~------~------~---------~---------------

-----~~----------------------------------~----. 
--~----------------~--------------------------.. 

~ • 

147. 



148. 

Annex VIII --------

Schedule. of Safari. (19H2) 



KITUI PRItlARV HEALTH CI\RE PROJECT - NUU SAFARIS 1982. 

Location. 1st Week Jane Feb. Harch. April. Hey. June • July. Aug. Sept Oct. Nov. Dec. 

3~~~. -Vutwa Monday 4th 1st. 1at. 5th. 3rd. 5th 2nd. Aug.3[ t (e4th 1st. Nou29th. 

'-.lJTlAAGOtiE Tuesday. 5th. 2nd. 2nd. 6th. 4th. 4th. 6th. Jrd. Aug':l 5th 2nd. Nou30th. 

r1IKUVUNI. Wednesday. 6th. JJd. 3rd. 7th. 5th. 2nd. 7th. 4th. 1st. 6th Jrd. 1st. 

TuvBunl. - Yhu·rs·da'i· 7th. ltth. 4th. 8th. fith. 3rd. 8th. 5th. 2nd. 7th 4th. 2nd. 

2nd. Week. 

Ilingeml. HomJ3Y. 11th. ' 6th. 8th. 16th. ':Jl;llo 7~h. 12th. ~t:'. 6th. 11th 8th .. 6th. 

iALIT WI Tuesday. 12th. 9th. 9th. 13th. 11th. 8th. 13th. 10th. 7th. 12th 9th. 7th. . 
!w1 UI.;E1. t:Jednesdoy. 13th. 10th. 10th. 14th. 1~th. 9th. 14th. 1 "lth. 8th. '13th 10th. 8th. 

t~L 11th~ I 11th. 
- - -.-- --

Thur~du'l. 14th. 15th. 13th. ~at~!!.-. _ 15th_. _1?tI!_ ::.2.lU.t_ 14th 11th. 9th. 
T 

Jrd week 
13th. ·15t:1.' 13th. 

, 
, I ~ •. f 

yt:l]ni. t-;onday. 19th. 17th. 1~~h. 19th. 16t.~. 13th. 18th 15th. 13th. 

19th. -134.h~ 't ~th. --
ornbu. TuesdBY. 20th. 18t.h. 14th. --- ---~ 1-- -'-' .,---~-

'''' ... ~''1. Wednc;;;d~. 2iJtt--. ~~!.:-!..1?~tt.! __ . 21st. 19th. ~.~!!... ~L_~_1!':~.~5I:h. G~.!!;t--1llh. 15th. - - - --. . 
e-17th. 22r d, 1~~16th.!..._ -1.~ 18th nd.)u. I hUl·UUc..,. . '." - ~ I 1· .. · , 10 th • 22nd. LOth. 16th. - -=- ---=' ~!.!! 

4th week. 
lkllkn. "',onda~_ ~5th 22nd. 22nd. 26th. 24lh. 21~t. 26th. 23rd. !Oth. 25th. 22nd. 20th. - . .- -
lV 1 nr1lJ. Tueslli!,[. 26th. 2Jrd. 23rd. 27th. 25th. 22nd. 27th. 24th. ?13t. 26th. 23rd. 21st. -
waln. Wednesdal). 27th. 24th. 24th. 28th. 26th. 2Jrd. 28th. 25th 12nd. 27th. 'Uc.lJh. 22nd.-

_undl. Thur!3rtav. ?Ath. 25th. 25th. 2 rJth. 27th. 24t.h. 29t.h. 26th. ~3rd. 26th. 25th. 2:Srd. 



KITUI PRUHARY HEALTH CAAE PRO~ECT 
1982 

HUTHAlE 
SAFARIS 

r------------------r--------r--·-·--,--·-~--,---·---i-------~------ir------·r---·----------i----·--i-------ir-------i-------, 
: CLINIC I DAY I JAN ; FEB : K\R I A!>R I ~lAY I JUN I JUL I AUG I SEP I OCT I NOV I DEC ~ 
~ __________________ • ________ • _______ l _______ j_~ _____ tr-------t-- ____ 4~-------t------J----.--1' __ 1 - I I I 

-- '" 1 I I I , - ---- ---- -- .... -------~-------. i (akean! ! Tue i Sth ! 2nd i 2nd : 6th : 4th ~ 8th : 6th t 3rd 7th 5th: 2nd 17th i 

.~::~~~~;~::::::::f:::~~::I::~~::1::~~:~1::~~::f~:~~::t::~~::f~~~~:~I::~~:~~:~~~~::!~~~~~~~:~f~:~~:~t~~!~::1 
t--;~;:::i;t-----r---;;i--i--;;--r-5d:-T-s;--r--AOstJ-~--1--;;--r--li-dt--: --;;-t--6;-+--;·;th-r--illi--r--Stl~--r-"iou;-t 

.1 I.. I I • t, Lt' • • 
L------------------.·-------.-----·-4-------1-------~-------J-------t------- -------l-------r-----~-r-------r-------r-------. I I I I I I ,t- • ••• I 

~-----------------·~--------~~------1-------~-------r--FrI--i-------t-------.-------~-------~-------r-------r-------r-------. 
: rtutongo : Hen : 11th I 8th : 8th : 16th : 10th I 14th : 12th i 9th i 13th ! 11th i 8th i 13th i 
L __________________ L ________ • _______ J _______ ~--_____ L_------t-------l-------J-------r-------r---~---~-------.-------.-------. 
i Knnyaa : rue i 12th i 9th : 9th i 13th : 11th i 15th ! 13th i 10th ! 14th ! 12th i 9th ! 14t!1 i 1------------- -____ L ________ ~ _______ ~ _______ ~ _______ L _______ ,-------r-------T-------r-----~-r-------~-------~-------.-------. 
I I. I • • • • • 
: kl1C lu : tied ; 13th I 10th : 10th : 14th i 12th i 16th i 14th i 11th : 15th 0 i 13th I 10th : 15th : 
~------------------t--------f-------~-------~-------~-------~-------.-------.-------~-------~-------~-------.-______ • _______ 4 
~ Thaana : Thu I 14th i 11th ! 11th ; 15th : 13th : 17th ~ 15th : 12th : 16th : 14th : 11th : 16th ! 
~------------------.--------.-------~-------J-------L-------~-------~-------:-------L-----~-L-------l------- 1 _______ 1 _______ ~ I ' .... I •• I ••• I 

r------------------~--------.-------~-------~-------~-------.-------.-------.~------~-------~-------~-------~-------~-------~ 
: Nuwa I Hon : 1St-It : 15th : 15th I 19th : 11th ; 21st : 19th : 16th : 20th : 18~1 : 15th ! 2CtJl i 
~------------------~--------~-------4-------~-------~- ______ ! _______ 1 _______ 1 _______ t ______ .t _______ l _______ 1 _______ • _______ • 
I . • I I • II • I I I 
: 1111 tan! i Tue : 19th i 16th ; 16th : 20th : 18th : 22nd : 20th : 17th : 21st : 19th : 16th I 21st : 

f --~,: ~ ~~~ -------r---;;~ --1--2~~- - r ~ ~-;;.--i- -;7-~; -r --2-l~-t--1-~-!;;i; -1 --;3~"'i-1- -;I~-t-t --;s-;b--r- -·;in-i-t--:2~d-'-t --i;;--r -2-;;;-1 
r------------------.--------~-------~-------1-------.-- -----i-------t-------l-------~-------~-------t-------t-------i-------i 
,,' Nzelun! : Thu : 215t : 18th : Uth : 22nd : 20th : 2<1tJ\ : 22nd : 19th : 23m ~' 21st I 18t.'l : 2~rd : 

It. I I • • 

~------------------f--------1-------~--------~------t-------~-------~-------~-------J-------,------- .------ ------- -------, t--;~~~~~~--------!---~--1-~~-~--1-~~~-;-1i~;:~-t-~~-~--i,-;~~--1-;-;~--i-;~-~--f-;~~--f(~';~-; ·-;d~--1,'-;;~~-1-;-;~--1 
I ••• I. I J 1 I '-. - " I 

~
-----------------y--------'------ .. '-------~------T-------~-------~------- ------- -------·-------t-------· .. ------1-------~ I I • • •• • • • • ret I 8th I : ''''1ngl : Tue : 26th : 23rd : 23rd : 27th • 25th I 29th I 27th I 24th I 28th". 26th • 23 " 2 I 

,I • • I I '0 " • 
r - -- --------------~------- -~- ------~-------_:_ ----- -~-- -----1------ -~-- --- --1------- ~-------: t"·, 0 ; -rt-------1------ -1-------1 
: htutu : Ned : 27th : 24th : 24th : 28th I 26th I 30th I 28th I 25th I 29th • 27th : 24th : 29th : 
I ' • I I • • I I • • _. ___ • __ _! _______ • .;. ______ ~-------1 
r------------------~--------,-------,-------,-------T-------~-------~--J-I--~-------L--" • I · o. I. II' I,.' 0 • 8 h I .,S J • 30 I • I t.:lUlbbl : Thu : 28th f 25th : 25th : 29t" I 27th I I 29th • :-"'~II, I, 30th I 2 t I" t l: t I : 

I • I I Is t I • '1" i 0 0 • 

. I • I .J • _J ___ ___ L _______ __ ~ •• __ • _______ ~ _______ ~ _______ ~ 

.------------------.--------~-------~-------~------.------- ------_.------ -



KlTUt PRltiARV HEriL TH CARE PROJECT ~IJTOMO SAFt\RIS 1982. 

-lecaUon. lat. Week. Jan. Feb. March. Apt!l. May. June July. Aug. 

Kath~.tht'lk •• Hon. 4th. 1st. 1st. 5th. 3rd. J1HBV. 5th. 2nd. 

Cheango. Tues. 5th. 2nd. 2nd. 6~h. 7th. 4th. 6th. 3rd. 
Kll!lnunl. Wad. 6th. Jrd. lrd. 7th. 5th. 2nd. 7th. '.th. 
3YOlftUn,'u • Thurn. 7th. 4th. 4th. 8th. 6th. 3rd. 8th. 5th. 

2nd Week. 
K~amatu. Hen. 11th 8th. 8th. 16th. 10th. 7th. 12th. 9th. 
Voo. Tut:!s. 12th. 9th. 9th. 13th. 11th. 8th. 13th. 10th. -
Huttu. Wed. 13th. 10tl 10th. 14th. 12th. 9th. 14th. 11th. 

~Olga. lh ursa 14th. 11t 11th. 15th. 13th. 10th. 15th. 12th. 

3rd Weck. 
Klnokoni. Hon. 18th. 15th. 15th. 19th. 17th. 14th. 19th. 18th. 
Konz! ko. Tues. 19th. 16th. 16th. 20th. 18th. 15th. 20th. 17th. . " 

Knv13:lunl. Ned. 20th. 17th. 17tth, 21st. 19th. 16th. 21st. 18th. 
KDllyonnonyo Thurs. 21st. 18th • 1BthI22n~. 20th. 17th. 22nd. 19t:h. --

4th Wel!k. 

Hcnf}lJnl. Mon. 29th. 22nd 2l.tn. 21st. 26th. 2lrd. • 22nd 26th. -
KIir~:~·'l~ • Wad. 27th. _~4th • 24th 28th. 26th. 23rd. 28th. 25th. --- --
Kollvu. Thurs. 28th. 25th. 25tl1 29th. 27th. 34th. 29th. 26th. 

Kls ~m\.. FDi. 29th. 26th~ 26t~. 3l1th. 28th. 25th. 30th. 27th. 

Sept. Oct. 

30th. r.th. 

31st. .,. 5th. 

1st. .6th. 

2nd. 7th. 

6th. ·11th. 

7th. 12th. 

8t~ • 13th. 
. 

9th.' 14th. 

13th. 18th. 

14th. 19th • 

15th. 22nd. 

16th. 21st. 

20th. 25th. 
22nd. 27th. 

2Jrd. 28th. 

24th. 29th. 

Nev. . 
1st. 

2nd. 
3rd. 

4tl1. 

8th. 
9th. 
1(1th. 

11th 

15th 

16th. 
17th. 

18th. 

22nd. 

24th. 
25th. 

26th. 

Dec • 

29Nell. 
)ONov. 
'1st. 

2nd. 

6th. 
7th. 

8th. 

9t~. 

1!Jrd. 

14th. 

15th. 
16th. 

20th. 
22n~. 

2Jrr1. 

24th. 

.... 
tn . .... . 



1982 PRIMARY HEALTH CARE PROJECT CLINICS IN KIHANGAO . 
• 

r·-·····cliHic······r···DA;··f··J;;··r··F~B··f··~;-·r··;;R··r··~;··r··j~~··r··~~~··r··A~~··r··SE;··r··OCT·~r··HOV··r··o;~·l 

r--·----------------f--------J-------f-------·-------t-------t--~-<rt--jiii-t-------t-------t-)-Oth-t·---·--t-------t--i9-th1 
~--.. -~~~~~~~---·--t---~~-- --~~~--t--!~~--l--!~~--t--~~~--~-~--~--t--~~--t--~~~--.--~~~.- --~g--~-.~~~--~.-!~~-- .~!gy.~ 
I.----~~~~~~~~~-----~i---~~~--i--~~~--i--~~~--~--~~~--~--~~~--~--~~~--~--~~~--~--~~~--i.-~~~--~-~~~Sg~-~--~~~ .. ~--~~~--~-!~::-~ 
I Huyungwcl : Wed : 6th r 3rd : 3rd : 7th : 5th : 2nd : 7th : leth ~ 1st : 6th I 3rd : 1st : 
~-------------------t--------t-------t-------t-------t-------t-------t-------t-------~-------~-------t-------t-------~------~ 
: Tyu-Huthale : Thu: 7th : ltth : ltth : 8th : 6th : 3rd : 8th : 5th : 2nd : 7th : ~th I 2nd I 

~-------------------t--------t-------t-------t-------t-------t-------t-------t-------t-------t-------~-------~-------~------~ 
: Nguuku : Hon : 11th : 8th : 8th : 19th : ISth : 7th : 12th : 9th : 6th : 11th : 8th : 6th": 

~-------------------t--------t-------t-------t-------t-------t-------t-------t-------t-------~-------~-------~-------~-------f 
J K.ningo : Tue: 12th : 9th ~ 9th : 13th : 11th : 15th : 13th : 10th : 7th : 12th ; 9th : 7th : 
~-------------------t--------~-------t-------~-------t----~--t-------t-------~-------L---~---t-------t-------~-------.-------I 
: Ukasl I Wed : 13th: 10th: 10th: 14th: 12th: 9th : Iltth !" 11th: 8th : 11th: 10th 18th : 
~-------------------t--------t-------t-------t-------t-------t-------t-------t-----~-t-------t-------.-------t-------~-------I 
I Haseke : Thu : 14th: 11th: 11th: 15th: 13th: 10th: 15th: 12th: 9th : Iltth : 11th: 9th'; 

I-----;~ ~:: ----------1---;;; --! --1-5'~--1--;;,-; -! --1;-;; -1--;6-,-;; -r -;';;h--r -;;,~--r -t6-,-.;~t 7-;;,~--t --1-..-'-;;-r--;S-'h-t- -1-;'-;; l-I~-;; 1 
~-------------------t--------!-------t-------t-------~-------t----~--t-------t-------t---~!--t--~---t-------t-------t-------I 
I ~JLIU" .. ~~ I Hon : 18th: 15th: 15th: 26th: IfJtt\ :'I~th: 1.9th": 16th: '3th: 18th: 15th: 20th: 
~-------------------t--------!-------t-------t-------t-------t-------t-------t-------t-------t-------t-------t-------t-------I 
: K~go I Tue : 19th: 16th : 16th: 20th: 18th : 22nd : 20th: 17th: Jltth : 19th: 16th: Iltth : 
~-------------------£--------£-------&-------&-------~-------~-- _____ ~ _______ £_r-----£-------l-------L-------t-------t------~ i ____ ~~~~~~ ________ i ___ ~~~_j_!_O_t_~j __ I!_t_~_i __ I!_t~ __ L_2-'_s_t __ i __ i:_~h __ i __ 1_6_t_h __ i __ 2_I_S_:_L_I_8_:~_L_I:_t_~_ti __ 2i2~h __ t: __ I!_l_~_t: __ I:_t_~-t: r 'I I I I I • I I I 

Ngunganl I Thu I 21st r 18th : 18th : 22nd : lath : 17th : 22nd : 19th : 16th ,21st : 18th : 16th : 

~-------------------t--------t-------t-------&-------t-------t-------t----i'-t-------t-------t-------t-------t-------l-------j 
L----~!~~~--------t:---~~--l-!-~~~-t:-!::-~-!-!!:-~-l-!!_~~_1_!:_:~_1_!!_~~_i_:!_:~_i_:_~:~_i __ 2!~_:_i_:_~~~-tl-:!~~--;-!!~-:1· 
• I I I I I I •• I t 
I Kusosya I \led : 27th : 24th : 2ltth : 28th : 26th : 23rd : 28th : 25th : 22nd : 27th : Zltth : 22nd I 

~-------------------t--------!-------t-------t-------t-------t-------t-------t-------!-------t-------t-------t-------t------1 
I HI taml syl : Thu : 28th : 25th : 25th : 29th : '7th : Zltth : 29th : 26th : 23rd : 28th : 25th : 23rd : L ___________________ £ ________ & _______ & _______ & _______ 4 _______ & _______ 4 _______ 4 _______ 4 _______ A _______ A _____ ~_1 _______ 1 ______ -' 
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lIlnu IX 

PBC Project Budget (1979-83) 
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!!£"!!~i!~~qet _ill2..:-1ill 

I I -------------,-.----_&. - . L -.---- .~~- I 

I Oriqinal Budgetl £xpensell to I Balance rroposed Allocation: 
I I I Feb. 28, 1962 \ to March 3:1., 1983 I . I I , 

J -------J------- +----- I t , --
I salaries 

, $ $ $ $ 
I 147,400.00 112,526.84 34,873.16 48,500.00 • I I I 'l'ra.Upart 131,200.00 130,485.36 714.64 30,000.00 

Equ1p-.t 19,200.00 20,486.96 -1,286.96 5,000.00 

Data PJ::oc_1nq 9,000.00 9,000.00 

8ou.iDq 

Health Ed. 17,400.00 3,416.36 13,983.64 1,000.00 

Conaul.taDts 6,000.00 4,802.29 1,197.711 5,000.00 , 
"-d. suppli •• 65,300.00 23,835.97 I 41,464.03, 12,000.00 

I 
Evaluation 5,000.00 1,779.90 3,220.10: , , 
<DDEL o..rh..-ds 12,000.00 8,533.'15 3,466.551 3,466.55 

I 
8&lance SOC.oo 1.63 : 498.371 l64.69 , 

I , 
~ 

, --- , ----------- &. t .- , -------. , , , , , 
I , t , , 

I , , t , Totals 4l3,000.00 , 305,868.76 I 107,131.24, 107,13l.24 , , , I t I 
t , t I I I I t , .. - -..-.-.......--.. . ..,.. . , ---_ . ------~ 

• 



Annex x. 



I'DBILE S£RVI~ OJVERACZ 

HtrroH) 

---r----- ---------------------------t----------------------------------------------r 
. I _____ ~1979---------1---~~~------------l-----::~:,----------1----::~~--t--------------t 

I No. \ Cov. No. I \ COV. I No. ., COV. t No. ., CoV. I 

-------- --------- --------t----------r---------~---------- ---------- --------------1 

5095 6350 I 6385 I 3705 

1732 4802 ; 3085 I 1152 

1284 (37.7) j()82 r (79.S~ 2344 (65.") I 1561 

1452 (39.3) 3233 I (84.2) 2152 (65.2) I 1301 I 
. " 2322 5017 ,I. 1295 I 1963 

1795 (48.6) 3097 (ao.8) 2144 (65) 1312 I 
.1 1101 5121 I 1 J01 I 1820 I 
I B23 I (24.5) )652 I (40) i 1851 I' (62.2) I 934 

~tl:~:.::::) 1~:: I (l8.1) :~:~! (50.6) I :~~ (34.3) I l~~ I (37.4) 

Visit. I I I I ____ T_e_ta_:~~~~ ___ L_~98 I -.:~:~J __ ~~~~_~~~~ __ L ____ ~~~_l~~3·~ _____ :~~ __ i __ . __ I 

~lW . 
c 5 

ItMlHUATIO.h . .. 
BCG 

)basle. 

ANCa 

Source I S .. 1-Annua1 Reports. 



KlDlI.E SERVICE COVF.IV\GE --------------- .----...-...--..-

KIMMGNJ 

~I .. ··g·· 
I 
I 

I ······, ... -·--·---lI-----------::::----~I·--~-----:~---~---t~~--.~~:----6 .. [ .. ---~~~;---4-I-I -------,------- I ----------r-----~-----I------ ------r------I ~ 
I ---~--. -t-:-~:~-_r------::~--t--:-~-=~-~I----:-~--t-~-~-=~t--~:l--:-~::t--I I QIU ... IW 

I < 5 

IM4~IZJ\TION. 

AIle. 

BCG 

pol102 ,3 

Measles 

Ne" C"~e9 (Rlsk) 

Ne~ Cases (Non-risk) 

R."Uo • R.!visits 
vls1t:1 

• I 
1176 : 2754 I 5256 380 

34 I 399 I 156 60 

1171 (32.4) I 1926 (51.2) I 160 

1197 ()J.2) 2602 (66.4) I 160 

"179 3588 I .. 162 

(71.4) I 
(38.6) I 

901 (25) 2689 

525 4287 

309 (9.4) 1360 

189 

256 

lSI 369 546 

123 (6.9) 
311 

(16.1) 
517 (26) 

Source. Sc .. l-I\nuual Reports. 
.­
VI .... . 



<5 Ir. 
) 5 yr. 

K>BlLE SERVICE COVERAGE 
-----------------------

6358 

7004 

5171 2458 

I 2165 619 
1 ..... 1 ZAT lOth I 
--------~~ US8 (lOB) I 2877 (S8.U, I 1740 'I 

~1 4146 (107) 2108 I (60.1) 1449 

::~: :::: (1201 ~:: I (59.61 II' ~::~ I 
Polio2 ,J 3167 1967 I 2297 

I "" •• 1.5 ]011 (44.71 I 2067 I (48.11 I lOll I 
II ANCa Ne" cas.. (riak:) 621 I 5371 I 654 r 

I
I (28.6) I (22.6) '(36 3) 

I ::1:·:::1~::::::. i-I I 1~:5 I I :C:1 I I 1~:1 I . I 
_t ____ . ______ T::::::_:::~~ _________ J----=--J------_L~~J~~~~~t~~t~~~~J_-~~-L--J 

Sourcez Semi-Annual Reports 

... 
VI 
CD 
• 



1 

I 

CUltA'rIva • - . 
<5 yr. 
~ 5 yr. 

1 .... 1ZA'l'ION • 

K>BI I.E SERVICE COVERAGB 
------------------------

3642 

1883 U.OO.5) 

2448 (137.6) 

2217 

704 

3709 

1065 

1399 

2249 

(47.4l 

(62.6) 

2987 

533 I I 
I I 

887 I 
52] 

811 

BCG 

DPT1 

DPT2,3 
PollOl 2304 (125.7) I 2174 (121) 

I 
• 486 

AHC. 

pol102,] 

Me •• l •• 

N." c.... (Rio) 

N •• caH. (r:>--rlu) 

Ratio R.vlalt.11 
Viaita 

T.tanua Toxoid 

1993 

1034 

562 

360 

- I 0.8 

(59) 

(32.6) 

- I I 500 J (9.6) 

-----------------------------------~---------!------------------ ----------
Source I S8IIIi-Annual Reports. 

3218 

995 (52.3) 

(32.7) 489

1 476 

651 

261 

341 

326 
(45.4) 

I 

~~: J_(_1_5)_1 :~~~ __ ~ 
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Annex XI .. . .. 

Community aealth Activiti •• (1979-82) 



MtJTOII) .. . 
1977-1981 

1982 

MO'l'IIALE --
1981 

1982 

tnJO -
1980 

1981 

1982 

1'" 

1110 

1111 

161. 

COJHJNI'l'Y HEALTH ACTIVITIES 
~-------~-------

(ESP. SC!IX>LS) 

Bu1th education in .chooJ.. bequD. 

s.x-e4ucation a&S.d to .cbo.ll talJca. 

Muthale Bo.pital. 

lIIalth education qiven in IChools, aaa.rkets and at 

Cbief'l ~!! u mean. of enter1nq collllnmity. 

Beal!l education continued. Shopkeepers ltoclt1nq d..""\!;. 

vere tauqht correct .. laria tr .. tment. 

Polio vaccine qivan to 367 pup1-la. BCG not ginn due 

to pupils' tear •• 

CClntinuation of .... prt)9raa vi.th 10 .chools covered. 

TOpic. included malaria, per.aoal hyqieoe, 

nutrit100 and BCG vacc1DatJ.aa • 

.... ltb educaUon 9h.n in HYU'Ill Ic.boo1. aneS to puent-

teacher ... odation. 

ContinuaUon 

10 sahool. cho.en tor r89ular n..lt8. 



162. 

TRAINING AND INSTRUCTION 
-~--~--...-----------

FOR WOMEN'S GROUPS 

+1---M-y-l-o.D-----~l-----~-~r-~;;----~---~~-T-r-aUUn--·--9-------------, 
1 I --------------------.4------------------... -------------.. ,I I I 
'1979 : 2 '1'BA IS! 4 day. x 4 visita I I ! 9 CBIf'. I 4 day. x 4 vi.ita 1 
1 I 9 "1'BA I • I 3 c!aya x 5 .... iona I 
I I 24 women • 3 day. x 3 .... iana. I 
'" J • I I I I 

I ' I I 1980 I 6 vomen I 10 days : 
I 7 wa.n 20 daya I I ·1 7 ~n I 16 days 'I 

I i 1: ~~ I 1~ :~: I 
~11--____ ------~!--__ -2---co--up-l-e-. ___ -------4----2-.-em1n--.---~~~~'~ ___ FP __________ ~i 

1981 I I I I I I 

i I 2 COUPle.j I I 

I 
6 midvive. I F.P. at Muthomc ao.pitAl I. 

nur ... 

I · 6 TBA ' • 1 week I I 4 women 1 week ! 
~1 ____________ ~i----_6---~~-me--n----__ -----~--~ __________________ ~ 
I 1982 I ~ TBA' a I 5 daya (Uai.nq Pfrl') I 
I I 5 caw' s I 3 weeka (USinq PErI') I 

"" _____ ~I---_9-CO-uPl,e-_s _____ """'I_~~~~~~bO~) ---- _I 
I NUO I I I 

'. I I , I I 
, 13 VOIDeD 4 day. x 2 

~---__ ----__ ~'------5-TBA---'-.-------_.~--------.-X--2----------------------~ 
'f' 

I 
24 putic:lpanta l work.ho~ 
7 VOMn leaders I 4 day. 

I 2 TBA I. I Several .... lon.j I 

I 3 TBA'. Several .... lana I 

I
, Tota 1 30 vom.n , 

.. TM I a Several .. adona day. I 
....... ____ +--i_,_. - _____ +_ ____ _--I 

I
, ., I 

14 TSA'. I 6 day. I 

10 'mA ~_ .--l- J d~~~_ x s -------1 
B - 10 IDQtheu Saturdar .:>rninq. 
TDA'. ln~r. not 

.pecltied) Saturday .arninqa ..... --.-------11-----------.-! --------------------~I 

1982 

1979 

1980 

198O-CZ 



1980 

, 
I r--
I 1981 

I 

I 
I 

'mAIMING AND INSTRtrrION 

FOR WOMEN'S GROUPS 
-~---...... ----- (Con tinua tion) 

I 

I 
Humber Trained I 

I 
----------------------~t--..... ----------·----.... -

I 
I 

6 WCIMIl per qroup ! 
(total not q1ven): 

Leeal leaders 
(in 3 qrcupa) 

4 adult. 
3 pupils 
7 parant3 
5 'l'BA's 
2 tradi tional 

practi ticners 

112 vomen 
3 TBA'. 

I 
I 

I 
I 
I , 

1'01lowed collpation ef 
~uni ty-ccoatrucUd 

bu11di.Dq 

4 health .eminars 
(ne lenqth ;1van) 

I 
I 

I 
I 

I I 
~----------,~---------------+l----------------------I 

1982 1 ceuph 
20 TSA'. 
10 tradi tiona! 

healen 
15 ether 

I I ! W.~ I 
I I 
I I 

I 6 health .. 1l1n&n I 

f I 
a-__ +-___ ...t..-.i ________ ~ 
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Annex XII ---
K1tu1 Morb1d1ty Data (198:> - 82) 



lCI'l'tJI MORBIDITY DATA 

Di.trict __ I • _ 

01 .... I I T.ar 1 : 
II I 19ft:) I 1981 I 1982 

+----- 1 :------~l------
I I I 'I I ac-bt .. /Fun9al Inf.ction I 2,484 I 2,559 2434 

. : ----1--_--ji~_-----.... 
I
I I I I 

I " I I , 
33 I CIIu'al1c CoU9h I 23 f 8 I 

I 

J ~----~----~ I I I 
I I I __ In~ct1on I 350, 882 , 962 

I I I I 

l"J~ _--- i 6,004 1-~:i--:99 I 
____ ._ .. , ____ L __ --.l ______ -1 _____ .1 

I, 
I I I I 
I , , I 

..... 1.. '85' BB' 11 7 
I I I I 

I - I --{---. 1 
3 I 12 I 43 I 

+-JIQll __ O _______ -+ ____ 2---lff-__ ~-- -~. ~ 
.unutriUon I SO 4S f 63 I 

+----------------i-------.t------t------t 
I ~ I I I 1,684 1,461 I 1484 I ____________ 1____ _ __ J ___ ' -i DU.rrhM and VODi UnQ 

~ ~1. doe. not ahov any .1QnlllcAnt .arbldlty chanq •• in ~ 
DUrtrlct. 

i / 
! 
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AnDe. XIII. -
ron. U.e4 by Project 



I 

I 

i • 
i 

• 
I 

. ' 
~ , . I " 

. i. ' ; I 

---_._- _ ~ ......... . -. . -_ . . -

KlTul" Pr:UM.8RY HEALTH CARE PROGRAMI1£ 

MONrJ:l~Y . . 
• 

CENTAE! __________ __ \ 
,.,10 NiH : ___ -:-_ }'EA R : 

N/CASES REPEATS joTAl BeG POLIO :II P T MI:A::.' 

I 2 3 I ~ 3 
. . 

CH I LD WE L~A RE 
I::: . 

__ H. 

T,.,-ANUS r;AOID , 2. 

ANTE NATAL 
. . -

• . 
CURATIVE 

~ 5 yR.!>. 
-

(eXc.L. ewe C'tlNC) > 5 y..:S, • 

--
TOPlc(s\ 

HEALTH EOUCATION 
l-k"l.T H £D .-- t-J(). of K\I,TlCIPANTS ... 

131'.:;,.: .. , -' - ". 
(r' L"!~T':;o j . " c---_-., · . ";(0-.;'.1 " I -.,; '" , . ------ . ----- - _.' .. --.. .. -- ._- - - -- -. ~. - .. . .-- - - . . -_.- -- -_. .._--. 

.. • ___ ___ _ L--_____ • . 



I 

I • 
I 

i 
· · 
I · 
· 
· 

I f · . . . r t ' • 

._-._--­---

, 
.0 ',oJle... .. 

at 
CD 
1ft ->-
~ g --g 
t:r -CD 

C 
0 
n 
~ 

B 
~ 
~j -

.' - -- . 

. . .. -. . . 

I 

~ -. -

I . 

. ' 
" ' .- ' · -----Clf.) II. r -r 

ANr4./l/4rnL I fur NIrT(t L 
• 

• I 

• 

_. '" --. ------.:,'-- -- .-- ... -

I 
. 

. .. ----- ... _ - -.-;- - ... . 

, . 

I 

• 
I ... ~. 

"f. t " .' • 
I \. I 

;. 

. .. 

.. 
C.' . . 
." 



D1 •••• e 

C:fART II 

llL"'lttlrZ;;;: Ie;1 Sl'!·::!.~",~'t SHE!:':' 
(by diser - ,) 

--------, 

I 

'-I 

1 I 
I • • · 

I 
I 
I -
I . -
I 
I 

-,.--

I 
I 

.1_-
I . , 

I i I I . 
---------~~--+-~--+~--~~~~--~-- -

I! I I I I 
I I , 
I I I 
I I I 



, --- I.. • • 

'''''' .. '-______ -..:It_ 

-

TYPe of l~l&at1oD 
SIOAU.l'ClX 
Pr.bl.2cy Undor 1 y~'U' 
V&.cclA.ltion 1-< .1:l:u-. 

!,;:" -Yo~n 
~U''l ~ OYer 

r.ewacclaatlOft __ ll .'\qoe 
ac:: , 
Pds:a..uy C:.-ler 1 '-C!Qr 

v.u:e1nat.!o:\ 1-4 "/':lars 
5-]4 ·eers 

- 1S year. , oftI' 
~aceln.tlon .Jl .. 'tea 
111'",- '-Tr1rta-' 

1st. C:Oao 
2nd 01' J .. t "'r don 

Re¥.cc.1natlon .. 11 • os -ORIIL l'OLJO 
l.t do •• 
2nd cr l .. tar ~!Jo - -HEASu::5 
Unc!ar 1 nor 

-- J reAr -- '1 y«.ttl '..!!'I - oyor 
ft:J'JUIUS -.oXOl D 

15!;. flo •• -;.nd or later do •• 
cmtEIIS I~peclfy' - -- ---- , 

-- .-.- , --_c --- -
, - --. --- .... . _._- ---_." - --

: :: . 
CLIIIIC 

'- -
-

-
-

- -
--'-- -

-- - -

---- -- - - -- '--1 

i - I 

"otal 
- , 
--, 

,~ 

-
i 

-I -

- 1-, 
-

-
--

--

- ,---
--- --

... ... 

.. 
iI • 
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eU-Ie 
• .to , 2lniC: h.ld? 

We •• eatl ~ple:o? 
.... re c1iJ\ic: t.:'::c';i.u,';· =-e:..l.-.. ----I--+--..... -+--+--+--..--+--+--+--+-~ 

~~.ltA7 v.. !~i:~8~t--'-~-u-~~1~.-ad~-=~---~--t--;--~--+--t--+---+-~-+----t----r-
trainins eon~1.t~7 
"no 1ni UAl qro1.l1' -'CleUnCZ8 
hold? Undico1to "0. lo.,;;_.:;,ld.:;,':.-_+--+-+--+-_+--+-+--+---+--;---:----:--_ 
..... ec:OI\C ~ro.Jp .1"a:10r 
tr.'n'~~ ~olat.d7 

CLlUlC, _________ _ 

• 

• 
------------------------~--~-~-+--+---~~---~--~-~--+--.,--I 

• I 

• 
I 

--------------------~--~~~~---~-+-~~-:~-+I--
i I • 

--------------------~-~-+-+-~--~+---~~-+~~-­I 
• 

• 

• 

I 
--+---+-+-;-~I--

-------+-1--+--i--+--~1 . "'r' 
• : 
• 

I 

------------------------~~_+--~-f--_+-~~· . .-~---+--;~~--J 

I 
• 

! . 
! 
,--. 
J 
I j -.---

• j j 

• i -I -
• ! - -. 
• . I I - .. 



• 
I · - . JI •. _. ------------

--. t 
-, --------------

- ; 

• 

•• · .. I •. 

'. 

• ". 

'~ ._-----------
. .. -.,..--------------

• 

~:. . ... ---.-..------_ .. _--_ .. _ ..... -
.--._----

. -_._---------

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

-.- --- .. -------------

- -- - --------------
- ... ----- --------

------ ---

Cl-llLO flEALTl-1 CllART 
DIOCUI 01' tUM 

PRIMAkY HEAl1l1 CARH FROO.AN 

Clinic Ch.rd':; No. 

-" -_.-. Boy Gi,1 

~kf.N(.mo lT~L • . . 

District locallon SublOCltlon 

fathu's Name 

Mother'. f~a •. l. 
011:8 Fi(~1 Seen i Birth allitn 

..... 

ORO·.-HErlS U SISI !:::lS -- -
Nnr .. '1o ~\!X Inlfth OatCl 

--

..... --- --- ---
-- .- --

~ 

f--- --- _i.. 
-

'- ----

Best A vailcbla 

TUSERCUlOSIS CBCG, 

081e 

Remarks 

~-------------------------~~ 
h « 

TU~fAt:UUN TEST 

ODta 

\ -----I·· 
-_._._-----_.-_._ ..... 
Ollte Road: --------------
Reacti~n 

POLIOMYa:lITIS .on,;q I 

Date: 1 ] 

1~'lt\J: 2 _. ___ --.=-~~ 
_ [,:110: 3 
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BOtI! VIS ITINO am.Rr --------
CllD.io ArM. --.----------- Date -.-----------

+, I No OrlNo o· r--NO-O-:----rNo-"-it-hfNo - -~o--T:::o-n-i -No-----TNo---- Ho--l • •• ... • • --.... • '\"".11.... • I. . 
.' .. of BNd ot Ben •• hold] Blrtlw I c!eatha I ch,.;,ldren I BCG 11II1II • or 14trLlel' Cough Scabies ,sore- Arm. . 

lin 6/J 2 lIn 6/12l 1 - 2 yra f meaal.. .. cr - No. ley.. circ. 
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YE.ULY &VAWATION PORN -- . -----
(lOR OUWRDf 12 - 24 tDlnIS CWLY) - . - ---------- (Pag. 1) 

TEAM AREA. ---------------------__ _ 
c:::LUS"I"ER NO. ----------------- Interviewer ______ . ________ _ 

• Birth o.t. Ranqe ------------------- to __________________ _ 

(Kark + if pregenL and - it absent or neqative). 

""~~ld r=:-No.! - ~~~ ~:;:=-r:~r--l=-l l;!~l-~==F~-=l~-=l=J -==r:'-::1"-1;!!~ ~-~~~~~l 
l-----~--------t------- -----t--------t------t-----,----,---i---;---'-----'--------,--- -----------~ I:: I I, I i I! I 
I 1. 

'

I 4. 

5. 

" 

6. 

7. , 
i 8. 

I 9. I 
I i

lD 

i 
~----~~---------------~--~-----

• ca !culate appUcable children by c1etera1nlng rang_ of poaalbl. birth datea 
to allow thea to fall into 12 - 24 .anth category. 



YEARLY EVALUATION FORK --------------
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I No. &ttaD~d: Tetanus : Breast IF.P. : Latrine : 
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I I I I I 

AIIC I Toxoid I Feeding I Now I rruant I . :-;-,;--! uov I! ' 
~ ____ -+ _________ ~ ____ ~-~------~l-.--...-~:--------.----+! 
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,AIIIIU' " ' III II\'AII'l'IIIG 10 COMMUNI'l'Y-1IASED IlEAliTB' CARE PIIOGIWI-- - -- --------
D!!'I'lI.tUD DUCUSSlai -- -

I. VISION 

2. 

It requires only on. ""rlOn to hoy. vblon. Thot """"" e<VI be opyano. That p.rson 

should support th.lr vl.lon with samo roodln; and IOITIO Ybltlng. Th. roodlng may be 

"Vlhor. Thoro I. No Ooctor", HELPEIt n .... ~I.tt .. or reports about workshops. Th. 
, 

vbltlng may be to an oetl .. Community-Baaed Health eo .. prognumltl. This may ,be 

""""god through tho Support Unit at AMRfF. .-

PRIVATE DISCt;S.iION • 
•• 

Th. lruplrad and Informad Indl.ldual thon dbcu .. " lho Idea with n.l;hbour.t )ho/!!.. 

should dT.culS It with a ~!!l. o~poopl., old/young; molt/f.mol.l rlclVpoorl 

mtdlcol/r.on-mtdlcoll ornciaVnon-offielol " •• Th ... pooplo mu.t ask th.mlOl •• , 

,qutsllom Ilk. this: 

0) 00 ... f .. 1 k •• nly about any hoalth problem? 

b) Is lhot probl.m solvabl.? 

, c) By .IIIagon? 

dr 00 .lIIag.n ho •• tho will to work tag.th .. ? 

. . " . .) 00 .llIagen hoy. good loadmhlp7 

.. 
3. 

• 

Il Who coulJ _ g.t to h.lp with training? 
.w :' 

How .... ch valunlory (no poy) h.lp con WI ... poet.from ylllagers? 
• 

II) 

h) 

J) 

Whot could tho village-tog.ther-do fOf graMry fOf health .... rk ... ? 

Will peopl. IIston to a ,lightly lralned neighbour? 

P WIll thb n.lghbour', ~. produ.o cho",..t octlOlll? 

I k) Whot about mon.y GIld .qulpm,nt? 

If !hit """II Inlo,.,t group do Ih.lr "homtwOlk" wollih. Chlof or Sub-Chi,f will 
• 

be willing to coli 0 botoao. 

Flnt I4RAZA (Sen.olllotlon' 

The c:-nlly Ihould hear 0 brl.f .11I',pl. • .. planatlon of tho main Idea. : • 

0) W. ho .. lfIIIelne probl""" . ,ch 0, ....... '. 

b) Th_ problom, con ~ 1I0000ad bo/tl,. Yillag. ch:onglng It. habit •• 

c) Th ... chong .. of hol (4" bo pramol.d gra ..... "y by nolghboun who got 0 Ilttlo 
tl'Oln"'o. 

ell Tho ,",,01. thing con",,,, vlllog . .. (CHW,) htlplni th.l, "olghhaun to hvlp 
III",",clvo. 10 ,toy healthy • 

• 
0) Th.,. I. al ..... t no money or dowo Involvod • 

" 

• 
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181. 
Th. qu.,tI .... before tho bara:a is not "What Will W. U.t?· -

, No'. The ~tlon bofor. tho barb.a II "What Will W. Do?" . , ---
II the ~ity seoms ready In spirit 10 Iry tho palh of ,0IF-r.Uanco, the leaden can 

amonge appointment of a small Commltt.~. Tho .. chalon ;"UII be peopl. who Sit Ihl"lJ$ , 

dane. .' ' 
.. 

~. ORGANIZATION 

5 • 

--

The CommIHoe arg:m:. _ IhelF with cholrman and I.cretory. They git In wrltln; what 

thol, abl'ctlYco ate and tholr authority For pura:lti~ Ihes. abltctlves. 

INVESTlGATIO"l 

Th.,. share _ ,,,,,,,, .... Ibility For digging aut aNWO" 10 Ihes. questions: 

0) What .... the main .eIF-soIYQbl. problems? 

b) What people as CHW, would be tho ba.t matlvalarl of Improv.d habits? 

c) 

ell 
.) 
f) 

III , 
hi 
1) 

I) 
k) 

I) • 

Haweeony naec!ed 10 caver Ihl. villag. at 1 to 1,000? 

Are "-0 peopl. a\'allablt? 

What about 7.awadl? 

What is the best melhad af lralnlno? 

Wha Ioca!ly Iw Ihll sk111 or could be •• nl 10 nnd It? 

Wha, ...... lIioolly would gl •• them medical back..,p? 

• Haw, opecmcally Y/ooJld Ih. Commltt •• glvo Ihem admlnlslratl .. bock-up? 

How Health Commlttoa rolotas 10 local htalth Facility, 

Heal. Commltt.... part In lralnlng. 

What -....,.uphl. dola " a ... llabl.? 

60. Sl:CONO & THMD IIMAZA (EYQluatlon-O.clllan) 

b. 
• 

I The Haalth CommIttee ropartl 10 berazo, uplalnlng lhelr nndlngl and r ....... ondln~ , 
a plan of action. Thll plan would :pociFy WHO? WHEM HOW? WHY? WHY NOT? 

WITH WHAt? .tc. ih. baraza will th.n r.CI1I For a week. This Vltck Is ror Plllan:1 

thlnkl"" and pI vat. grwp discullion 01 tho pion. In particular .1I1ago" musl be Ih l""lng 

abOut WHO auld be the CHWI and nominating such poopl. 10 the Committee. 

At Q,.. COl •• Itd barcIza tho Conmunlty mU111 

0) .. gtta II> the Commltt •• •• plan 

b) 01'fll'OWe Health Commltt •• "I •• tlon 0' Cti V, 
• 

,;;! ' c) make _Itm ... , 10 actlvoly IUP;>.>" 1100 piau 

.' i 

"" 
AI .. thor. ""'"' be ogreemtlll an Iho .roa . holon 'or tlo. II", (?1I01) pro~""""t - a , 
....... Ioeori .... 

, ' \ 

" 
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7. ' . OnlENTATlON . ~ ~ . . . . . . .. . , 

The T""nor and loco I health _ke. (may be lOme pen..,);I"". Iral ... a orIentation 

to thol. rala, MIght •• on tako thorn ta .1.1t an an-;olng progn>mmo samowh"r •• Iso. 

Back homo the group 08"'0' on whIch CHW I. covorln; whIch port of the .illoS" 
• 

8. PIAN~ SURVEY (Basollne) 

9. 

10. 

A vot"f .Implo sv.....,. fom b dosl;nod by, tho 'roam" (OIW •• Health Commltteemon. 

local Modicol Worker and Trolnor). ,Tho survoyiorm nIUS! be opproprlete to the OIW': 

o&III1IH. Its f"'rpc.o I. to onoble the CHW to .torI'he./hb trolnln; with a cloar ., 

. understondln; of ,,"or/hu" donnod area. (l>OOplo. Probl_. dlsto ...... otc.) 'ih. . 

Support Unit at J>MREF h •• a modol CHW "' .... y te bonvw ldoos fram. Ono of tho 

mast Important pom of thb oxorcbo b tho dHlgnlng of tho tobl .. on whIch th~ .urvoy 

data will be taillod f.r onoly.b. Tho .urvey sh.uld ",k only for Infannollan which hoI 

a place In a tabl.. Dont a.k for wh.t you -.t u ••• 

ropootodly bor.ro nnol prInting. 

Tho form must be n.ld-t •• ted 

I 
I 
I 

: 

SURVEY 

The ... rvey Itself should bo Nn os a Communl"l .. orcb •• Evon though .nly 01 S(I',2plo 

may be Intorvlowed •• voryeno should f •• 1 thot tho "'NO)' concerN thom. 
'.. to · .... ... 

ANALYSIS atc 

Tho ..... It •• f tho survey oro tolll.d. coll.tad and thon analyzad. From this Inform.llon 
• 

tho toam con d.cld. whIch prebl."" d .. er •• hlghost prIority In CHW troinlno;, 'Th.y 

should also o;reo on whot .poclflc chango. they •• poct ..... Id be achlevcd by tI> •• nd 

of one ... t .... yean. Thos. oxpoctotlon. should be written cltorly a. obi.ctlvc. t. 

try for. 

11. ~tli BAR#<ZA (Presentation .tc) 

12. 

·A bora:za reports to tho whol. c-nlty what "tholr· SlIMly showed ani! whot tho H""lth 

c...nmltt .. hopes th. _nlty ran do about It In luturo. 

" I ,-
.. 

TNilINING i 
I -

With thla foundation of focts and hopo. tho CHW •• t.rt tholr trolnl(lg. Trolnlng .hould , 
be led by samoono ... porloncad with eH'''''" It .hould be corrlad out rl;ht In or n • • r 

tho viliaeo. Err.ctlv. "",,,,,,,,nlcotlon is tho mast Important .kllrt.ugh! In tho training . 

No.t cam •• ovalu.tlon. S •• Supp.rt Unit p:pcn lor mar. d.ialled dl.cussl. n or 

training. • 

-" 

. . 
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UJ. ; ~ " -Up~ c;."!t;:!v.lon orthe1r IIb.:Jsic" tr01"1"9 CHWs are p' ... nte<J. to the e..""",,",,unlt,::- \ 
" . Now be9iN tho main pcrt of the plan, rnd !very..2.."!. Is .. ~ .ol~ed •. From . ~. c'I1 , . 

tho CHW. ant tho """Ivalo" ond Ih. vii log." Ihoms.l_ .r. tho oetlval"'; ,of ~~ • 'pi,". 

Eve."., ... Is ~w In ... lv.d In 0 pet10nal "day-by-d.y ha_b .. " lor hoolth. 

14. WORt: 

Th. CHW. now beeln Ih.lr v.ork. It In ... lvos mainly tho ",Iarlty p<abloms lho wrvey 

r."..,I"" and the Hoolth Commltt .. ptlorltlzed. Tho _k I. port tim.. h Is very 

much IhrousIh laM visitation. So. Support Unll popen lor mar. d.talled dl.a.. .. I.n. 

15. PACK-UP 

Th. Hoolth Carm.iIt .. , Ihe locol modi co· " ker and Ih.llOln ....... , koep In Irc~u,nl 
,ouch with .... OM' In hor/hl. hom. arlO. Sho/ho nMd. Ih.lr • __ rag.m.ot, 

suparviliao. p-oloctlon "e. 

16. REFlECTION 

17. 

At leasl anc:o a '1_ all Iho CHW. 01 lhol village .hould ..... tagelher ta share explrl.ne" 

and 10 r,,"oct on ~ Ihin;. ure goln;. AI Ihb tlmo lhoy may wilh 10 mak ....... odiu.~.n'. 
to lhelr _thods and obj.ell .... 

PIAN RE-SUMY 

N.ar lh. """ of lho Onl (or .econd) ye.r Iho loom ,lIQUid bogln Ia pl.n Iho 1.1I .... op 

.urvey. Thl." 10 _ I( any chong •• art y., moo.uro~I •• 
, . 

18. RE-!;URVEY 

This 'oll_p RINey should be 01.1OS1 Idonll .. l,o lho bosol1nosurvoy. Th. tallying 

and anal)'OiII _.Id .1 ... be slmll.r. 

19. 61h BARAZA 

20. 

H .. o lhe ........ unlty gel. a Ilr., .... port cord" on haw Ihoy - logether _ oro doing 01 Iho 

ond of Ih. nnl "'-ollholr .Morebo In health IOII-rlll.ne •• The big quoliion Is "Hovo 

spaelOe COi,",,,,,,lty habits yot chon;ld In 0 counloblo way?" 

ANALYSIS AND RE-PIAN 

Tho toom ...noCh CIIlho .""ly.lI, on tho good, Iho bod .nd Iho unco".ln. If n.c .... ry 

'hlY ",vi •• th.l, method. .nd .bi .. ,lIvo. lor lho .0coOld pn.... On tho .. II-holp rwd 

10 ...... lth this villogo' •• I:F' oro now .. rolihr 'and ".ody, Fu.'. Nyoy.: 

, 

I 
I 
I , , 
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EVALmrrION INFOlUtA'l'ION 
~-~~---.-----

S'D.'1'E TELEGRAM OSl077 __ I ~.....-~ __ 

011 -a. tit:II:1 C!DIZL a.obUe cllnic priMry baalth care project attulpta 

.. 0 ... _ tbI health CODatniAts tkat C&UH 1Dtanta to 41e at Y'OUD9 

_. fDa pnftDtable~cable. cu ...... , that c&ue ~en to,., . 

.- tID 8Il'ri.~tal h&zar~, throuqh. ~tiOQ, aDUDatal 

-e -.J.th education HrV1c... It C&DnOt hope to ad4re .. the 

10a8 und.rlying contribut.1Dq facton of vater ahortaqe aDd lack 

~ DIIt1:1tiOWl food. 

-s .an-n in particular includ8t.DunizatiOM, ho~ital deUverie. 

!Dr at z:t.k preqnancie., and .xpanded coamunity - baaed health 

~. Ifbe proj.ct .taff encouraq .. regular llttendanc. at the 

waat:bly clinic. for chil~ood grovt.'l .urftillance and ante-n&U.l 

7 ltb .arbrs nll foatar the J.onq-t.em impact of haalth education 

:A .t latriIW UN, 1JIIprond diet aDd bealth1u vatar UN. 

i3& .7 .. , _ 'tural pract1ce., .uch .. uaiDg dirty vater for 

lIIIIIICoedIN of traditional practi tionen. Villag.rs are at.o being 

1'1115 to aD .xiating appropriate technoloqy of health-car., 

JIIz9alJ' CCIIIItUnity-bued, to rcplact! either the lack:of any coping 

... '''''l.ocn or toM inappropriate hoIIpi tal-orientad approach. 



Q4a P.I:ojtict plazmers have evidence tl'.~t the intanded ben.ficiaries 

v;Ll.l. adopt at least certain aspects of the proposed teclmoloqy 

b'lcllUile the project has been .. rv1ng the zemote tarqet population 

feE ~ ,.ar. with .nthusiutic .upport. '!'he v1llaqer. haft 

z.cQ9ot-.4 the benefits of so_ •• pects of the _tarnal &DC! child 

t ltb can am attend the clinicS -requl.arly, especially for 

t "j zat.1ona and ante-natal car.. '1'be co.t-saviDg. in iJIIproved 

b ltb 4DS 1 .... Dld travel expense 1.0 d1.tant static health 

J t .... tylas has not borne fJ:ui ts this .arly, however. 

gS I !!lit clJ.Aic users display a hi9Mr education 1.vel than 9eneral 

i nell c ... te. a pr.disposi tion to improvement.. 

~ ta2:get communities e1lDOnstrate a willln9Dess to 

coaperat:a 1n a spirit of harambee (self-help) for local --
ct.w.lopnmt projects, indicatin9 an openness to chang •• 

~ tb1a purpo ••• 

1&1 "'- ,_sution covera9. is hiCjlb (65+') for BCG, DPl' and polio" 

p....a 111 the first siz IIQIlths, iD4icatiDq a hi9h per.uuioa rat •• 

~ _male. cOftraCjltl at .ight IDOnths is leas 900d thouqh &. at 52': 

&:II2aEa ·~ently neqlact to r.turn for that J.noculation. 

I'tIE ant:8Datal cov.nqa, tbe perc.ntag. of *-n attend1n9 

e1te!ca .... incr .... d frc:. 41' in .1976 to 86, in 1982. 

~ .. t difficult technology transfer involves chanq1ng 

~t:a ~lated to health. Thea. =hang •• require tiJDI and 

c:ocwt:fo..,.. contact, which the cllnics in thei: ::oblle !:r.: ew hOt 

.n.,.,. 0Dce cam:znm1ty health workers have becOIM implanted, 



. 4C11~. ", 

.. ~ 
the 1mpact of health education may increase, although it ia alwaya 

cU.fficult for people to chanqa their lifestyles. It is auo impoaUble 
. 

in Utui to make certain JJ::provemana given th8 envircm.entAl 

cc:mrtraints • 

• 
Q7 a . -rbe .mile clinic projec: baa alreac3y helped ~ at:1JDulate a _jor 

ta..,.ar 1Dteqrated rural bealth project in the tmtire E1tu1 

D1atz1ct to be f1Dlc5ed by OSAID for the fi.l::K aiz yeus in coajunct1C111 

with the ~tzy of Health. 

'!'be cathAllic Dioces~, in experiment:iD9 with lIIObile cllnics in 

thia project, bas aptly demonstrated that nch a fom~f health 

L1kw1ae, it bas shown that these conditions are %lot easily , 

r.plicable by qovernment institutions. 

08& '1'ba cathollc Diocese runninq the project is itself a private 

supplier of .. rvices. 'l'be project baa been a qood ctimtu.ua 

orqa1zation.. 

QlJI -rbe Dloc ... baa developed an effective .,blle cSeli".ry system 

tDr part of the taclmc ~., rely.1nq on etfic1ency and reqularity 

to Mtahllah • tru.st in the syatem. It baa bequD to train extenaion 

.;_ta (CBIf's and '!'BA' a) in imprond heal!:h concepts and vill 

cc-=-tZ'ata OIl this .. pact.; in Ph .. e II. L1kar1s., quater effort 

. Ull be .". to establish l.1nk..8 with loca.l ~lopment COIIDittees 

to eDCOtIrll98 C01IIIUI1ity health projects. 

glo, 'l'be .abile team nun.. have as part of their traininq rotational 

Ua1CJDMDU with a team. Further to that, they receive on-the-job 

tDtntaq. Wbat t.bey laclt are community outreach skilla which the 



.~. 

ft .. per.annel from the tl)B (Pw,l!c Health Technicians 

&Dd CClllllnmi ty Nur.e.) .bould ba va. • 

All employee. ift this project .houla haw &::. 

dncere intent in COIIIIl\1n1ty health i •• ue. and vay" to 

Ii. 
\~IJ 
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