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PROJECT SUMMARY 

This is a proposal from the International/Afri';on Medical & Research 

Foundation to the United States Agency for International Development 

for a grant of $817,525. 

This grani' will assist the Foundation in meeting the request from 

the Gcvernment of Kenya, Ministry of Health to undertake the Kibwezi 

Rural Health Project and to continue <:md expand the Foundation's 

printing and publication of teaching materials and learning resources 

for rura I hea I th workers 0 
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Summary Description of Project 

The International/ African Medical & Research Foundation, (I/AMREF) 

has been requested by the Government of Ken~/a, Ministry of Health 

(GOK/MOH) to assist' in the development of an integrated and 

comprehensive rural health service system for the Makindu Division 

of Kenya at Kibwezi. (Reference, attached letter). This system 

wil serve as a model which may be replicated in other similar, dry 

marginal agricultural areas of Kenya. 

Th~ Kibwezi Health Center will serve as the base of operations and 

tht: :.ystem will utiiize staff at the Health Center as well as community 

hecdth workers at the village level to meet the health care needs of 

the population (approximatel y 100,000) of this target area. 

In addition, the I/AMREF has been asked by the GOK/MOH to 

exoand the development and production of teaching materials and 

leurning resources for all its rural health workers, and to assist in 

j-hd development and execu~ion of training and refresher courses for 

MOH per30nnel, especially those involved with the Kibwezi Health 

Pruject. 

The GOK is planning to initiate development projects in areas that 

are semi~desert, arid and not conducive to agricul tural production. 

These areas wi l ,', in the near future, be forced to absord increased 

population due to higher birth rates and migration. These expanded 

populations require expanded social services - no't the least of which 

:s 1-1eaith care, both preventive and curative. Those areas such as 

Mukindu/Kibwezi with scarce water supplies, scattered populations 

opd poor roads make the delivery c)f soc ial services challenging and 

costl y. 

The establ ishment of an integrated and comprehensive program of 

rural heai th service systems, as plcmned and described below, is 

an innovative program that wi II have significant impact, not only 

on Kibwezi, but other areas of Kenya as the model is repl icated. 
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A key element in this innovative program is the extensive use of rural 

health workers at the village level. However, these workers are only 

as useful and competent as their training permits them to be. An 

essential part of the GOK/MOH overall health strategy is the trdning 

and cc,ntinuing education of these rural health workers ~hrough 

organized courses and the supply of teaching materials and learning 

resources, which d necessity, must be the self-tought variety. 

In order to help I/AMREF meet t~!e request3 of the GOK/t,,\OH in these 

areas, a request is made to USAID for $817,525 (over 3 years). 

Major AID inputs will include the following: 

Program, technical one! ;)upport personnel costs; 

Training and instructional f'f,oterial costs; 

Refresher training course costs for MOH personnel; 

Commodities costs for program support. 
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Personnel Costs Requested from AID 

$333,355 over 3 years 

A 10 is requested to support: 

4 AMREF/Nairobi Senior Staff: 

Project Director - who will have the overall responsibility 

for project implementation, coordination and communication 

with all involved in the project; 

Project Consul tont - who will oversee the health care del ivery 

component as well as the training and health education components 

of the project; 

Project Consul tant - who will oversee the total planning, programming 

and evaluation of the project; 

Project Consultant - who will oversee the financial management 

of the project. 

These 4 Senior Staff are currently in place and will devote 60% of 

their total work hours to the supervision, training of staff, management 

and evaluation of this specific project. (AID is requested to fund 

this 60% over 3 years). 

3 Host Country Nationals, plus 2 secretaries: 

Deputy Medical Director - assisting both the Project Director 

and the R-oject Consultant for health care; 

Pre;grarry'Planning Management Trainee ~ who will assist the 

Project Consultant for planning, programming and evaluation; 

Accountant - who will assist in the Financial management of the 

project; 

2 secretaries. 
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fhese 5 Hos! Coul1try Nationals will also be AMREF/Nairobi 

bo:;ed and wi iI be responsible for the day to day 1 iaison with 

the project Field staff. (AID is requested to fund 60% of 

their total work hours over 3 years.) After the 3 year:; of 

the project, these 5 will be totally supported by I/AMREf 

and will assume greater responsibility for the administration 

and management of I/AMREF programs. 

17 Kibwezi Health Center Staff· 

This staff will run the Kibwez: Health Cenrsr (KHC) and its 

community outreach programs. The cost of support of thi:. 

staff is requested from A ID with the MOH phasing in suppo,-t 

C05t~ duril1g year 3 of the project. After the life of this project, 

MOH will assume all recurrent costs. (Reference :et1t:r 

attached. Please see ;-he detailed financial plan for IjAMREF 

and MOH financial support). 

Persor.ne! Funded by I/AMREF/MOH 

i/AMREF Nill suppor+ +be Project Coordinator based CIt Kibwezi. Thi:. 

coordinator will rave as a counterpart, the elL-tical officer. The 

Cii,tkui officer will, afler 3 yea~:'i assume total responsibility os 

MOH :,taff, for the running of' the KHC and its progrmn5. 

I/AMREF Nill m~urne the support of the 40 CHW 's during years 2 and 3 

of ,he project. I/AMREF will also support all of its Nairobi based 

staff tr,\foived In the production, printing and distribution of the 

learning resource:; and training materials. 
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T~alnir.g al'ld In~tructional Material Costs 

$185, 145 over 3 years 

AID financ::hl input is requested for: 

The materials, production and d~stribution costs for 4 

training manuals per annurr, (12 over the 3 years of the project). 

The titles of each manual are to be determined. These texts 

are to be targeted to CHW IS and G OK/MOH personnel. 

The costs for materials, distribution ard translal"ion into 

Swahili of one train;ng manual per anr.um (3 over 3 years). 

The manual to be translated will be at r'le discretion of 

GOK/MOH. 

The produ ...... ion and distribution costs for DEFENDER, a health 

education magazine which is circulated free to the rural, lay 

public in Kenya, 4 issues per annum. 

The production and distdbution cc.sts for AFYA, a rural 

health journal which has a circulatior .)f 3,500 medical and 

health workers, rural medical wides, nurses and :nedical students 

subscribing. 6 ;ssues per annum. 

(See breakdown of material/distribution costs for all the above in 

detailed financial plan). 

4 three-doy refresher j"rai .. ing courses per annum for 12-15 trainees 

per course. These COl·,ses are for MOH Kibwezi based staff 

and CHW:s. 

ln~·service training conducted by I/AMREF medical staff for 

Kibwezi personnel. 
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Commodity Costs 

$69,365 over 3 years 

AID financial input is requested in order to purchase th~ 

following commodities: 

o 

1 IBM Electronic Composer for production of training manuals 

and other instructional material. A new composer is required 

to replace the worn out and irreparable older composer; 

2 IBM Electric :ypewriters; 

2 filing cabinets 

1 calculator 

Various suppl ies including drugs for the Kibwez i Health Center: 

Drugs and medical suppl ies (3 years); 

Laundry & cleaning matElrials (3 years); 

Food (3 years); 

Water (3 years); 

The MOH will phase in on the financing of these supplies during year 3. 

NOTE: All construction costs for the Kibwezi Health Center will 

be borne by I/AMREF as funded by the Association of 

Swiss Civi I Servants and Norwegian Church Aid. 



Other Costs (Recurrent) 

$84,385 over 3 years 

VIII 

A I D is req uested to fund some recurrent costs necessary for the 

carry! ng out of the project. These costs inckde transportation 

and maintenance costs and the costs of evaluation. 

These recurrent costs are not avai lable from any other source 

during t~e first 2 years of the project, but the MOH will phase 

in during year 3 and ultimately assume 100% of these reccurent 

(running) costs. 



IMRF/AMREF OPG PROPOSA L 

Strengthening and Development of AMKEF Rural Health Care Services 

A. Project Purpose and Description 

1 • Project Purpose and Beneficiary Target Group 

Project purpose is to: 

a. Develop in cooperation with central and local health 

officials, community leaders, and other donors, a 

model system of a division health care delivery in the 

Mokindu Division of Kenya at Kibwezi with the 

Kibwezi Heal th Centre as the base of operation and 

utilising community health workers at village level; 

b. Develop and produce teaching materials and learning 

resources for rural health workers as encouraged by the 

Kenya Ministry of Health; 

c. Improve the effectiveness and impact of these services 

and other related AMREF rural health :..ervices to the 

rural areas of Kenya, and training programs for health 

auxiliaries, which supplement the rural health care 

system of the Kenya Ministry of Health; :md 

d. Determine through evaluation and cost-benefit studies 

the value of these services and training programs as 

models which the Government of Kenya (GOK) can 
n 

replicate over other areas of the country, especially 

in the dried, more marginal areas where future 

populations will be settling since the majority of 

arable land in Kenya is settled. 

2. Target Group Beneficiaries 

Kenya has a population fo 14 mill ion scattered unevenly over 

580,000 sq .km. The country straddles the equator on the eas~ side of 

Africa. Kenya has a relatively stable economy based on cgriculture. 

Tourism and industry are developing and the annual per capita income is 

rather more than $100. The infant mortcdity rate is 120 per 1,000. 

life expectancy is around 50 years and the population growth rate 

is 3.2%, a high figure by any standard. 
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Children under 15 years of age make up almost 50 percent 

of the population; with a dependency ratio of about one, 

the productive age groups are heavily burder.ed. 

Medical care is provided by a Government health 

service augmented by voluntary agencies, who provide 40% 

of )-he 18,000 hospital beds, one fourth in the capital city. 

Out of 557 doctors in Kenya, 220 are based in Nairobi wilich 

has a ratio of one doctor to 3,000 people. In 0 lural area 

like Kisii the average is one doctor to 231,000 people. In 

Lamu District only one G OK doctor serves the entire Lamu 

population. There are 199 hospitals in Kenya, mainly in 

towns, 195 health centres and 603 dispensaries. Twenty five 

percent of the population! ive more than 12 kms from the 

nearest hea I th fac iii ty . 

Wany rural families have d ;ets deficient in calories, 

protein and vitamins A, B2 and C. In the preharvest period, 

25% to 30% of rural families consume less than 60 percent of 

estimated calorie requirements. Probably more than 25 percent 

of the children suffer from some form of malnutrition. Overall, 

the position may be worsening. Pressure on land is increasing, 

people are moving into marginal areas, maize has largely taken 

over from the more protein rich mi Ilets and sorghums , and there 

is no reason to bel ieve that pulse production is going up at a 

faster rate than population 0 

Kenya is a country of enormous contrasts in people 

topography, climate, and soils. Conditions range from a limited 

Afro Alpine Zone in the centre south to the trop ical coastal strip, 

and from near desert in the north to high rainfall forest in the 

southwestern highlands. 

The problem of providing social services, including rural 

health services, and getting productive farming system into this 

extremely complex range of ecological conditions is made more difficult 

by the rapid rate of growth of population and by tribal influences on the 

distribution of land among people 0 

Over 9t; ~ercent of the population is African and is composed 

of 30 major and 40 minor tribes, each having its own history, language, 

traditions and ways of living. About 10 percent of the population lives 

r" t:\n.n - - - ' - - - , ~ . _ .! ____ , ... L.:#!' _ .. _. ,"" 7n "0,.,..0"" ,.. .. 0 :n 



the two main cities, Nairobi and Mombasa. Urban centres are 

growi'''g ai' about 7 percerd' per year and if the current mortality 

and fertility rates continue; the population will rE:~ach some 

34 miliion by the year 2~OOO. In fact, this figure could be exceeded 

if the accepted family size, now high r persist,s; and if the mortality 

rate continues to decline, as is expected. 

The Government of Kenya (GOK) has drafted a family 

plannlng program with the objective of reducing the annual population 

growth rate to about 3 percent by 1980. About 63 perc.~nt of the 

health centres and 5 percent of the dispensaries offe. family planning 

services on a part-time basis through their Moternal and Child Health 

units. Clients, mainly urban, totaled some 180,000 in 1971. 

The vast bulk of the ruml population live in three areas: 

around Lake Victorla j in the narrow strip along the coast and in the 

highlands. AI! three areas have a good rainfall and a high agricultura! 

potentia!. These areas comprise only 15 percer.t of the total land area 

of Kenya. Population pressure is building up in all areas through 

natural growth and, in the marginal agricultural potential and rangeland 

areas (353 f OOO sq. km.) as a result of migration. On medium and 

high potential lanc.l available for small scale farming in Western} 

Nyanza and Central Provinces r overall densities approximate 150 

to 200 perso;'ls per sq. km. on holdings averaging three hectares. 

There are localities, such as Vihiga Division of Kakamega District 

in Western Province, with densities of about 500 persons per sq. km. 

on holdings of no more than one hectare. On the other hand, there 

are areas with much lower densities, even in localities of high and 

medium potential. 

There are two main reasons for the extreme variation in 

population densities. One is that most land is regarded as the e:-:clusive 

domain of a particular tribe; the other stems from the colonial period, 

when some land was alienated for large scale expatriate farms or set 

aside as Government land. Tran~ Nzoia District, with medium to high 

potential land, has large scale mixed farming enterprises, now mainly 

in African hands with a population density near'50 persons pE::r sq .kl1l. 

Narok District, where AMREF assists the District Medical Officer as in 

Lamu District supervises his outlying disp(~nsaries and operates a mobile 

eye unit! has land of medium to good production porential, is occupied 
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7 persons per sq .km, This compares with a density of abou: 14 per sq .km. 

i" Machakos D',!)trict including Maki"du Division and Kibwf'z!p which 

bas a marked lower production potential, but which is occupied by a 

d:fferent tribe f the Kamba. 

The upshot of the present land holding situation is that in 

marcy der.,ely :iettled districts able,-bodied men are migrating in search 

of work II"' other rural areas or in urban centres, and whole families 

are moving into the Lower potential areas like Kibwezi where rights 

to land are not so zealously guarded. The amount of good land ~er 

capita may' fali from the 1970 figure of around 0.88 hectare to some 

0.36 hectare by the year 2,000. This decline of some 60 percent is 

startling, and makes clear the urgent r.eed for an effective agricultural 

and population strategy, and improved perspective planning, including 

health pianning ar,d provision of rural health services to the marginally 

productive areas whkh will increase in popldation, 

About one miillon people who represent the poorest of the poor 

now live in the less product: \;i! t semlo~dese;-t and arid bush country, The 

GOK :s anxiou" to ini':ote development projects ir these areas Ir. order 

to accommodate th-9 p;-eser:" and future populatior mt grot! on, WIth 

the:-e exparded populadon,; soc:a l se;vices1nc!uding health services 

a,'e ;-equ~red, howe\:e~ .. due to the r,c;tu(e of these areas ~ scarce 

wat~r supply! 3cottered populaj-ions, poo; road5 r the delivery of social 

services :s ci-)ai'er.g:ng 0f",d m-::lny dmes co~t;y. Therefore :nnovative 

programs lr, de::"e:-ij"g ;"AO! health serv"icE>~ would be of cor.s:derable value. 

~be ;"L{ol pOOt Kenyons. l:v:"lg ir· ihese less productive 

areas, e.g. Di~:·;,i(":·:~ of Tu;-kana, Morsobit, Machakos, Kajiado, 

Sarnb ... Tu ba'''~ bee~ r""! pC';~lc:ulcr ~a~gE't group fo;- AMREF and the 

(1"" these ao'eas r:: '0' l'S peopi e , 

AMREr :-...,;0: l:a:lt'"h ser\'!ce$,~ra!ring and health education 

program$ "Ndi be s:reng'+,cned ..<'d 'rnpro"ed to serve th8 foilo"Ning 

targej" g~oup be '~ef;c;::.::"o~s, espedo; \'/ ~hose rural poor I {\ling In the 

dr'err mcrgiF,alt( produd;'fe areas ond the heaith workers serving them: 

a. Kibwezi RLirol Health Scheme. The target group beneficiaries 

will directly bE; the 80,000 - 100,000 people, predominantly Kamba, 

in the Kibwezi area who are engaged in uncertain cultivation, herdlng and 
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trading act iv!tles. If the scheme proves successful for 

replka r:on, i '~s ta :-get group ber:e fl ciaries in the future will 

be much greatei. 

b. Rural Poor Including Nomadic Tribes AMREF mobile 

team~ in 1977 exam: '1ed 28,888 patients, 730 school children and 

innoculated 42(522 Individuals, mostly chiidren in the remoter areas 

of Kenya (Districts of Kajiado, Narok, Marsabit, Lamu, 

Homa Bay - Rusing Island). In 1977, 677 major surgical 

operations were performed by AMREF '5 Surgical Team ai 13 rural 

hospitals (Appendix 1 ) where AMREF is assisting GOK by 

providing the only surgical services for the particular area served. 

Correspor.ding in-service trair.irg is giver. by the team comprised 

of a surgeon, anesthesiologist, one! operating room nurse. 

c. Medical Radio Communications and Supervision o£ 

Remote Centres and Dispensaries. AMREF has developed a medical 

radio corr.inunications network linking up 43 rural health facilities 

in Kenya (Appendix 1 ). In 1977 a total of 9,619 medical radio 

cal!s were transmitted directly to AMREF where on the spot medical 

advice was given, drugs and medical supplies arranged, immunisation 

campaigns coordina ted, laboratory iesults communicated, etc. 

Approximately 1,000 interstatiol"! calls per month occur on the network 

which represents in mal"'Y cases the only communication link 

between these remote health facilities ; which helps lessen the remote 

nature of working in these facilities. Over 49 dispensaries and 

health centres are visited regularly by air by AMREF medical teams 

and/or MOH supervisory health workers (Append ix 1 ). 

d. Refresher Training for Rural Health Workers. The principal 

constraint to the provision of health care in the rural a reas is the 

shortage of adequate numbers of appropriately trained staff. Training 

requires both relevan t basic training to start wil'h and then continuing 

education to maintain, develop and update knowledge and skills of all 

health workers throughout their working lives. 

There are at the moment more than 10,000 aux i I iary heal th 

workers in Kenya (Appendix 2). Some of the:;e had no formal training but 

the majority received their basic training 5, 10 or 20 years ago. The 

opportunities for updating their knowledge have been very limited and 

largely confined to the few who are selected for upgrading into a higher 



With the development of medical technology and the changes in 

practice required, the need for continuing education for all medical 

workers has been increasingly recognised. This is particularly true 

for all rural health workers whose simple basic training often did not 

develop the habit of self learning and who, v.orking in isolated remote 

areas, have little supervision, contact with colleagues or even books 

or journals to read. 

To maintain the morale and improve the working 

efficiency of those already trained and in-service is an essential part 

of an overall manpower development program which has yet received 

very little attention, but which the Kenya Ministry of r:ealth is 

anxious to develop with AMREF IS experience and cssistanc~. Inrough 

the contact that AMREF air'" dy has with many rurc" hospitals, health 

centres and dispen:.aries, it is known there is willingness to undertake 

refresher courses. However, shortage of staff, lack of experience in 

teaching, shortage of teaching materials and pressure of other 

activities especially at central level lead to the idea of (l course being 

abandoned lon8 before it is implemented. However, AMREF is assisting 

GOK and district health personnel overcome these difficulties and to 

date has ei'rher carried out or assisted district medical teams conduct 

21 refresher training courses for 414 rural health auxiliaries. (Appendix 3). 

e. Teaching Materials and Learning Resources for Rur~1 

Health Workers 

1) In order to successfully conduct refresher training courses, 

teaching materials_ (handouts, case studies, background 

data, etc). are essential including development of 

progrClm guides. These materials have been and are being 

further developed by AMREF which are then used directly 

or modified according by the various MOH district health 

teams when conducting their own refresher training programs. 

More developrnent work is required however to meet the 

demand for this material. 

2) Correspondence courses. AMREF is developing 

correspondence courses in conjunction with the refresher 

training courSt~S as a learning reSOL1rce. Correspondence 

course:, are very popular and play an important role i,l 

training in many fields and at various levels. Practically 

I 
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:epresenr an innovation in the field of health training. 

While some wbjects lend themselves to learning by 

this method more easily than others it IS increasingly 

recognized that correspondence course:; ccn mGke a 

major contribution in many subjects, especially ...vher, 

comb! ned wilh short practical courses, radio programs 

or tutorials. 

it is frequently found dIfficult to mainta in 

motivation for corre$pondence courses, so lniho! !Yr rh.ey 

wd I be combined with attendance of· refresher courses, 

which vV;11 be the reward for completion. 

3) Training Manuals. At the moment the 

availabil ity of appropria te books, manuals and joufl"'ais for 

heaith auxiliaries 15 very limited. With the expension of 

mOllY rraining programs throughout East Africa the tremendous 

need for iocally relevan!" learning resou;ces has grown stE:addy. 

While some text books for professional cadres may be i nter

changeable internationaliy those required for lower cadre5 

need to be much more spec i fI c to the reg' on. Both the 

unsuitability and the high cost of imported mateiia! demand 

th~ production of mo re local books and olrer teaching mah::f !ols . 

The cooperation and local teacher~ and 

prachtione~s 1n the writing, review a nd prodL'ct!on of local 

books and manua! s prov ides an excellent opportun i ty for 

standordizi:~ g some teaching and practical procedures. 

This opportunity can or.ly be realized by close colaboratlon 

between authors, teachers; practitioners ard publishers. 

AMREF does this by hold ing works; 'op~ to cons ider drafts of 

; 1S R'.; ,ai Health Series Mar-lUals before they are distributed. 

So for 6 t,aining manuals have been produced - Child Health, 

Diagnostic Pathways, Health EducCition. Ob~teh· ic Emergencies, 

Pharmacology & Therapeu!-; cos and Mental Health and 1000 copies 

distributed free to train ing schools in Kenya and Tanzan ia 

(Append ;x 4). Six more mO'1uals are near completion. 

4) Health Journal In 1970AMREf began monthly 

publication of AFYA as a magazine for medica ! and health 

workers. It r.ow has a c irculation of 3, 500 in East Africa ard 

n ~rnnll hId Imonrtant number of subscribeis come from 
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libraries, schools and government health organisations 

outside East Africa. AFYA is printed in English and 

is read by medlcal assistants, rural medical cids, nurses 

and medical students and has the support of the GOK and 

UNICEF. AFYA is printed 6 times yearly and at a nominal 

subscription fee of Kenya Shi II ingsl 0/- per annum ($1 .25). 

The possibility of increasing the subscription has been 

considered but the decision has been deferred for fear of 

frightening away subscribers, as the most important criTerion 

has been to have the continuing ear of 3,500 rural health 

workers (probably more, with multiple readership per copy). 

Actual production and distribution cost is KShs 22/60 per 

annum ($2.70). 

5) Health Education M<Jgazine. Outside the main 

towns of East Africa newspaper Clre not widely circulated, 

and are usually not available. (One of the first questions 

to travellers is IIHave you brought a newspaper'? ") As 

previously stated, books are generally v'ritten for a market 

much wider than a single 'developing' and, therefore not 

very print-conscious country. So tb. ~.r books, when obtained, 

usually do not relate very closely to the problems of living 

in rural Kenycl, or in villages of Tanzania, 

The dissemination fo relevant and needed health 

knowledge is, therefore, very limited and the percolation 

of information is very 510..... To encourage people of 

reasonable education attainments to continue to I ive in rural 

areas and make an essential contribution to life, they must 

be kept in touch with contemporary thinking , While there 

is so much preventable sickness in the village commu:'1ities, 

anxiety about the healti, A one's famil y is understahdable 

especially when health services, if available, are very 

limited. 

In addition, it is apparent that the burden of providing 

curative medicine to large masses of people is difficult in 

developing countries because of lack of resources and that 

the only way of reducing the load on curati '..; servi ces is by 

educatina the population to safeguard their own health and 
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thereby prevent the disease which take them to cI inics and 

hospitals. In order to make headway, a massive effort IS 

required to induce rural people to apprec iate what they cnn 

themselves do to improve their own health through the:'-

own actions and efforts, and it is in th;s field that AMRE~ 

is making a contribution through quarterly publ icat ion of 

DEFENDER, a health education magazine circulated free 

to the rural lay public in East Africa. To dcte there are 

over 7,000 recepients, mos~ly school teacher·s in the (ural 

areas. 

COndti'ions Expected at End of Project 

a. Kibwezi Rural Health Scheme. Division integrated 

and comprehensive rural health service developed at Kibwezi, 

with Health Centre as focal point, which could be replicated 

in other similar dry, marginal agricultural areas, which in the 

future will have to absorb Kenya Population growth. 

Training development and performance evaluation of 40 

community health workers (CHWs) which MOH has reques!ed 

AMREF to develop on a prototype basis. Feasibility 

determined concerning training of CHWs at health centre 

level and locally in the field. Health Centre at Kibwezi 

efficiently fun.::tioning as a model rural health centre with 

output statistics and running costs defined and presented 

to GOK. l.ow cost health posts established in Kibwezi on 

a prototype basis. General health improvement of people in 

Kibwezi area as a result of CHWs, health centre services, 

and project in general. 

b. Teaching Moterials and Learning Resources for 

Rural Health Workers. Twelve more AMREF Rural Health 

Series Manuals produced and distributed to training schools 

and then made available to rural health workers at near cost 

price at text book centre, and bookshops for use as reference 

books. Translation of three manuals into Swahili upon selection 

recommendation of MOH. Medical and health education 

knowledge gained by readership of DEFENDER and AFYA. 

Correspondence courses develop(;d as learning resource tool 

for rural health workers in developing countries. 
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Teaching material developed as part of overall AMREF 

refresher training program activHies which are available 

for util isation by district health teams when carry ing Cl" 

their own continuing education programs. 

c. AMREF's rural health delivery services, trainIng 

and health education programs improved and made more 

effective, reach ing more rural poor as a result of stronger 

management systems and supervisory services; 

d. GOK presented with cost-benefit studies and 

detail ed reports concerning Kibwezi Rural Heal th Schem~, 

utilisation of mobile medical units in remote areas, flight 

clinics to remote dispensaries and health centres versus 

land transport, medical radio commun ication as an appropriate 

technology health cart.' system, value / impact of 

continuing educatio.l tra;!,)lng programs, fo!" purposes of 

repl ication in other simi:llr 1reas in Kenya. Six one-week: 

workshops for 100-130 MOH and pva heal t~ 

personnel to discuss above men1"ioned studies and reports. 
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B. Project Background 

1 . General 

The International Medical and Research Foundation (IMRF) 

through its affiliated headquarters and operationcJ\ organization in Kenya, the 

African Medical and Research Foundation (AMREF) has 20 years field 

experience in del ivery of rural heal th services in develoring countries. 

Throughout, the aim of IMRF/AMREF has been 'to explore and implement 

new methods of providing heal th care in developing countries and to teach 

others those methods which prove of value'. 

IMRF is located in New York, 833 UN Plaza and is a registered 

charitable organization in the United States. It· is also registered with 

USAID. IMRF has two full time staff members .. Executive Director and 

Administrative Assistant and a Board of Directors. It is official I)' affiliated 

with and represents AMREF in America. IMRF is actively engaged in fund 

raising for AMREF rural health programs. 

AMREF is located at Wilson Airport, Nairobi, Kenya. 

It is regish~red with the Government of Kenya as a charitable company 

limited by guarantee. As of 31st December 1977 AMREF had 71 employees 

which were engaged throughout its 9 departments and sections: 

Tr,1ining 
Health Behaviour 
Printing and Publ ications 
Surgical and Anaesthesia 
Nursing and Radio Communications 
Management Services and Administration 
Mobile Medicine 
Research 
Aviation 

Reference is made to Exhibits 1 and 2, AMREF Organization 

Structure, and AMREF 1977 Annual Report for a description of overall 

program ac t IV it i es. 
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Especially for the past ten years of its 20 year history, 

AMREF has developed various rural health care services and training 

programs for rural health workers 10 meet felt needs in the rurai areas 

of Kenya, particularly in the remoter arid parts of the country which 

have the least health facilities and manpower and whose populations 

are scattered over large areas, e. g., Kajiado, Narok districts, 

Northern Province. Programs and services have included: 

establlshmen!" of mobil e ground medlcal units; 

medical radio communications network development; 

medical spec ial ity services to remote areas; 

regular supervision of remote are health facilities 

and promotion of immunization campaigns and 

preventive medicine programs; 

continuing education training programs for dispensary 

level health workers; 

development of training manuals, teaching materials 

and health journals for rural health workers. 

These sendce.) and training programs evolved to fill gaps in 

the rural heal th services provided by GOK. They now represent establ i~hed 

Dutreach programs wh ich supplement and complement the rural heal th care 

system and training manpower programs of the Kenya Mirtistry of Health. 

These services are fully supported by GOK wh ich give AMREF an annual 

grant of K£20,OOO ($50,000) towards their recurrent costs. 

Even though output statlstics are tabulated, the impact and 

cost-effectiveness of these services and programs has never been adequately 

determined either by AMREF or GOK due to lad< of management expertise 

and/or time to car;-y out such studies. Therefore, their potential value as 

replicable systems and training programs has not been fully developed. 

AMREF strongly feels that the time has come for each of its 

more important health care services, as listed above, to be thoroughly 

evaluated with the objective of: 

a. determining present impact and cost-effectiveness on the 

rural population being served; 

b. improving future impact and effectiveness; 
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c. developing the serv ices and training programs as 

rept !cable models for GOK and vol untary health agencies 

to use in othel oreas of Kenya where similar conditions 

ex~st, e.g. scortere:d populations, poor transport systems, 

11m ;ted heal th resources, mar.ginal agricultural sub~istence, 

or nomad i c groups, etc. 

Systemaric anaiysls, cost~accounting and cost-benefit studies 

are therefore required, this calling for management and health plann ;ng 

expertise. Development of this management capability will also enhance 

AMREF's ability for future program de~ign, management and planning in 

areas of rural health care delivery and training identified by the Foundation 

and GOK as worthy and relevant for examination and development, e.g. 

improved methods of heaith education and di~.seminat;on of health information, 

more effective mother and child health services, low-cost building techniques 

for health foci! ' t les; surgical training programs for rural medical officers; 

innovative training programs for heo I tL, au xi! iaries, etc. 

In addition, AMREF will be in a stronger posifon both to initiate 

heal th care proiects and turn them over to the GO K, and to act more as 

a technical support agency to the Ministry of Health. 

AMREF is strivlng 1'0 develop Its role as an ind~genous publ ic 

health institute whkh collaborates with and quickly responds to requests 

from Government for examination and development of various rural health 

services and training programs presently beyond the capability of the 

Government, (wh Ich many times 1s too heavily committed to be abl e to 

develop new approaches to health care delIvery). 

Two such requests havE: been put forward by the Ministry 

1) that AMREF continue to develop and produce teaching materials 

and learnil"'g resources for rural health workers; 

2) that AMREF develop in cooperation with local health 

personnel a model division rural heal th service for Makindu 

Division at Kibwezi " the new designated div isi on headquarters. 

C. Project Analysis 

1 . Jeaching Materials and Learning Resources for Rural Health Workers 

At a meeting with the Kenya Ministry of Heal th in 1977 the 

Permanent Secretary s+rong!y encouraged AMREF to expand its printing and 
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pub I ishing activities because, according to the Permanent Secretary, 

the MOH does not have the capita! funds, or more importantly, the 

managernent capabil ity at this time to undertake the production of 

teaching materials for rural health personnel in the way AMREF has 

shown it can. 

As srated earl ier, AMREF started developing relevant teach ing 

materials and learning resources for health auxiliaries recognizing that 

availab!!ity of appropriate books, manuals and journals for health 

auxiliaries is very limited . Besides the six training manuals that 

have been produced, ~he following manuals are in an advance state 

of preparation: 

Community Health 

Communicabl e Diseases 

Epidem 10109Y 

Occupational Health 

Rural Health Practice (Kenya) 

Management Schedules for 

Dispensaries 

In addition, Surgery at Health Centre, Skin Disease and 

Practical Radiology have been begun. 

All the above, and more, are required. The sequence and speed 

at which they are completed depends on financial resources and on the 

availabi! lty of suitable authors or groups of authors. 

The manua Is so far produced have been well received. After 

the initial run of 1,000 free copies, additional copies have been produced 

to meet demand, which are available to health workers at low cost through 

the Kenya Text Book Centre and Moshi Bookshop. 

Child Health 12,000 additional copies 

Hea!th Ed' . ..'c:ation 

ObsTetric Emergenc ies 

Pharmacology 

5,000 additional copies 

3,500 additional copies 

5,000 additional copies 

Trainees at the various rural health training schools in Kenya 

are given a book allowance in order to buy teaching materials such as 

AMREF's Rural Health Series Manuals, There is no policy of training 

schools i!isuing required books. 
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Twelve manuals (4 annually) are programmed for the OPG with 

1000 free copies distributed to tra ining schools in Kenya and Tanzania as 

as is the standard pol icy for AMRH (Appendix 4). Additional copies will 

be produced upon demand for purcha:;e at near cost price for rural heal th 

workers. These "NiH be d ist,ibuted through textbook centre and bookshops 

in Kenya and 1 anzania. The manuals therefore become self-financing. 

'iitles of 4 of the manuals would be Rural Health Practice (Kenya), 

Management Schedules for Dispensaries, Practical Radiology and Surgery 

at Health Centre. Other titles depend on available authors, however, 

the following health related subjects are pOSSibilities; 

Rural Health Service Planning and Administration 

Mobile Medicine 

Continuing Education 1 raining Programs for Rural 

Health Workers 

Community Heal th \'Vorker Manual for Kenya 

Three manuals (')ne annually) will be translated into Swahili 

and a 1000 copies distributed free to train lng schools. TItle selection 

will be partly determined by MOH. 

Eighteen i!'."ues of AFYA and 12 is;;ues of DEFENDER will be 

produced and distributed. An efforr will be made through sample issues 

and contact with training school s to increase distribution and interest in 

these "-"0 rural heal th related journals. 

Refresher training and retraining materials Nill be produced 

for the 12 3-day refresher courses to be conducted for ex:~.ting Kibwezi 

area staff and CHWs. A!:50 produced wi! I be the curricul um and a 

manual for CHWs at Kibwez
'
. 

2. Kibwezi Ru:-al Heal j·h Sc heme 

Kibwezi i:i the certral point of the Mak rndu Division of 

Machakos Disrrict of Kenya. [t: ~ planned by Government to relocate 

the division cent:-e at K;bwez ; . The area ;~ an arid plan with sc C' ub bU3h, 

between the Chyulu Hills and the Ath, R1ver . It 15 ar an elevation of 

3,000 feet and comprises 1,200 ;.q',lore mi les .(See map). 

The principal health problems, similar to those of the drier 

rural areas of Kenya include respiratory infections, gastroenteritis, 

malnutrition, childhood Infe:c.t:ons, maiar ;a, tuberculosis and leprosy, and 
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are largely preventable. A special but distinci' problem of the area is 

emergency medical management of the numerous road accident casualties 

arising on the busy Nairobi/Mombasa road. 

Existing health facilities in the area are Makindu Hospital, 

Kibwezi mission clinic and two rural dispensaries. The clinic though 

situated in the more populous centre at Kibwezi has no in-patients beds . 

The small Makindu Hospital has 32 general and 10 maternity beds but 

limited facilities with no medical officer. It is buill on railway property 

and thought unsuitable by MOH for development. Only simple minor 

operations, e. g., dental extractions, and lancing abscesses, can be 

undertaken. The hospital is 23 kms from Kibwezi. The nearest district 

hospitals are Machakos - 144 kms from Makindu, and Vol - 135 kms 

from Kibwezi. 

As presently provided, the structure of Government heal th 

services allows only limited opportunities for innovation in methods of 

health care provision, even though the Kenya Ministry of Health is 

increasingly aware of the unmet medical care needs of the mass of the 

population in the rural areas. The Min istry has requested that AMREF 

assist by helping to extend and improve its rural health services for the 

80,000 - 100,000 population in the area of Kibwezi, that as can be 

seen has limited health resources. 

a. Objectives 

The overall objective of the AMREF Rural Heal th Scheme at 

Kibwezi is to provide a model for the mobilization of both community 

and outside resources to secure maximum heal th coverage within the limits 

of resources ava i I ab Ie. 

The specific aims of the Kibwezi Project which form its 

plan of action are: 

1) assessment and evaluation of 

a) nf~eds of rural population for curative, 

preventive and health promotive services through 

epidemiological investigations by sample house-

to house enquiries, and studies of people's present 

knowledge (nd misconceptions, their bel iefs and 

fears, customs and taboos in health related matters 

and of the assistance given by untrained traditional birth 

l 
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attendants, herbal specialists, etc.; 

b) effectiveness of present provi sion of hea!:h services 

through examination of medical records at Makindu Hospital, 

mission clinic at Kibwezi and rural dispensaries at Ngwata 

and Kaluiini; sample family health surveys of immediate 

area of these facilities; enquiries j·o determine experiences 

of pe"ple and their responses to health emergencies and 

persistent iess acute, heal th !,roblems; enqu;ries to estimate 

effectiveness and levels of community satisfaction with 

traditional prac;;tioners - both midwives and curers ~ 

to determine assh.tarlce and training such practitioners 

might benefit from and roles they can play. 

2) preparation of plans for systematic health improvement 

through community consultation at central villages, 

consul tations with MOH personnel at Machakos and 

staff working at existing Kibwezi area heal th t'aci Iltie5, 

and other development workers, e. g., district development 

officer, agricultural officer, community deve:opment 

officer, teachers, analysis of data collected c?ncerning 

needs of population and effectiveness of fJresent ('f(lvision 

of heal th services. 

3) providing inputs to as~ist existing services: 

a) minor additional instruments and equipment, surgicai 

and laboratory, to enable hospital staff to perform simpl'3 

oF--erations and laboratory procedures after r~ eiving in-set vice 

train:ng from AMREF staft; 

b) construction, equipping and operating a rural 

health centre at Kibwezi with GOK participating in the 

recurrent costs st(lrting in the 3rd year; 

c) provision of resources e.g. building supplies and 

materials, box for securing drugs: etc. r for s~!f-help cOll5truc,.ion 

of heal th posts for community heal th workers; 
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d) low-cost vehicle mobile unit to operate from 

Kibwezi Health Centre staffed by community nurse, 

famny health field educator, health education auxiliary 

to conduct MCH and Under-55 cl fnics, corry out 

immunization campargns, school medicals, health 

education in collaboration with respective communifY 

heolth worker. In coordination with CHW, reidorce 

CHW vi!lage prc,motlve activities, e.g. construction 

and use of pit latrines, protecting water suppl ies, 

collection and disposal of refuse, etc.;. 

4) basic and continUing education trclining program: 

a) refresher training and retraining a::..;istance to 

existing staff at Makindu Hosp:tal, mis;:on clinic and 

rural dispensarIes based on needs to be met, but 

particularly to enable them to improve diagnostic 

and nursing skills, car:"y out more effective preventive 

med;clne, heal th education and pfomotive heal th activities. 

Program would incl ude 12 3-dc:y refresher courses for 

12 (average) health workers, incLd'ng CHWs after 

receIving basic training, and V;~lts from AMREF clinical, 

surgical and nursing staff for in-service train ing purposes; 

b) providing training for community health workers 

sel ected by the communities to be served, in collaborati?n 

with project staff. Job description of community health 

work is described in detail below. Plan i> for one CHW 

for each 2,000 - 3,000, and with the Kibwezi area 

population at 80,000 - 100,000 the requirement is 

40 CHWs. Teln will be trained In the 2nd proiect year 

then in groups of 15. 

5) imp!ementat,on, superv;sion and evaluation by AMREF 

including permanent stoH on site at Kibwezi - project 

coordinator, and heal th centre staff. Heal th centre staff 
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will be taken over by GOK starting in the 3rd year. 

AMREF management input is detailed below. 

The Kibwezi Rural Health scheme represents 

an eAcellent opportunity for AMREF to demonstrate how 

it believes sub·-district/division level health services 

with a health centre and small hospital should be provided; 

and it offers MOH a change to examine the outclJme of 

training and ul"ilization of community health workers. 

b) Other Community Health Worker Type Programs 

in Kenya. 

A number of different schemes involving a 

variety of different types of community health workers 

have recently been tried in Kenya. One of the first to be 

started was at Nangina, a voluntary agency hospital on the 

borders of Uganda. 
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In 1969 the hospHal began training Public Health Aids 

selected and paid by 7he local clans. In 1973 another 

voluntary agency hospital, Chogoria, on the slope:; of 

Mt t<er'ya sl'arted training commun ity workers to exrend 

the hospital coverage. Simultaneously other small scale 

schemes have been started mainl y by vol untary ogene :es, 

On recent scheme has '=:een establ :sheJ t ·! 

an experienced nurse working through a mission. Sh:; 

established herselt in a localit}: and helps the nea:by 

commun:ties to select trainees and then undertakes the 

training on the spot. This self-help course involves 0 lot 

of home vl:itir.g and close supervision and dis,:ussion of 

local problems. On completion of the COlJ(.::e each ne·N 

worker is introduced to her community by the tra ; n~ ~ o"ld 

visii'ed every si.x: weeks fo r the first six months. 

Four y'ea,s ago when the Ministry of H€alt~: 

started its Rural Health Development Project it ai so jto;ted 

a maior Moternal and Child Heolth and Fomii y Plann : ~'g 

p: ogram. As part of this very Iorge program wh ich a ;m~ to 

provide MCH/FP services from 400 servi ce dei i very po;nts 

scattered throughout the country including health cenires .. (.) 

new cad re of Family Health Field Educators I, being tra;ned. 

in this program previous work as a community development 

worker, social worker, teacher or patient attendant is olso 

called for. The training prograrnme has had to be on a 

large scale and centralized, but with all trainee$ spending 

four out of the 10 weeks back in their own areas. GOK 

pays the FHFE nearly double the statutory minimum wage 

for unski lied staff in rural areas because most of the FHFEs 

have had a previous trai n ing. However this higher salary 

takes the whole program more expensi ve and less I ikel y to 

be able to be supported from local funds. 

The normal staffing pattern for a Kibwez i type 

health centre is 20 staff: clinical officer; 4 commun ity nurses, 

rural health technician, 2 fClmily health field educators, 

microscopist, 3 patient attendants. 4 general alte(\dant~, 
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records clerk, driver, cook and watchman . Therefore, 2 famil)' 

health field educators will be posted and employed at the 

Kibwezi Health Centre. This will afford al'"l excellent opportunity 

for MOH and AMREF to determine how this cadre c· rural 

health worker can interrelate with the more broadly based, 

multi-purpose community health worker. It is felt that MOH 

does ;ntend to have the FHFEs become more milti-purpose, 

healtl"l-promotive oriented in the future . Thei ; presenr 

orientation towards MCH/FP activities IS based somewhat 

on the na tUje of the fundi ng sources . 

By having FHFEs as part of the project; AMREF wili 

also have the opportunity to assist MOH in developing a 

continuing education program for them, e.g . , teach'l'"'g materials, 

refreshe c" training, etc. And, if so desired by MOi 1, AMREF 

can assisl in the development of a t'raining program for b~oadel'"'ing 

their job specification. AMREF fore~ees no ~pec;al difficulty 

in having FHFEs and CHWs in the same project a rea. Rather it 

makes the project more valuable to MOH as it can determine how 

these different cadres can best serve the rural poor m pa "t ot 

a mOl'"'itored ! demonstration project. 

Another area where the project can benefit MO~~ with 

developing its FHFE program is with their mobility. This is a 

key elemel"lt for success of the FHFE program if they are to reach 

out from their health centre/delivery points to the communities. 

AMREf is defin :tely not promoting vehicle transport in general 

because or its cost and maintenance complic;atiol'"ls. But in an 

area like Kibwezi with scattered population and iimlted public 

trarsport, AMREF will be experimenting with low-cost vehicle 

mobile unit" wh:Ch will involve MCH/FP activities to be carried 

out by the FHFEs as a mobile unit team member. 

b. Role of Kibwezi-Com~un~,tJ=le~_Wor~<~rs ~~t1Ws) 

1. Deflniiion : The I<ibwezi Community Healtl: Worker 

(CHW) wiil be a member of the c.ommunity, 3elected by that 

commlinily in cooperation wil'h the project staff. He/she will 

provide primary health care services to a population of 

approximately 2,000 - 3,000. Initially the CHWs wil! be pOld 

...ru..mi.nimuOl.J5.~J1}~£LW.9a.~L~ ,JI._~19_p~L,()~num) • 

l 
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The ultimate objective is for the communities to financially 

~upport the;r CHW(s). The CHW wi II have completed primary 

school and wi! i be allowed to carryon with his/her 

lIvelihood as a farmer, tradesman, etc., if so engaged, 

be:;;des bei n9 the heal th promoter for the community. He/she 

wi! I be 5upervrsed technical! y by the community nurse from 

the nearest dispensary, or if no dispensaries are available, 

by the health centre team - clinical officer, communay 

nurse, health technician. Health posts wiil be established 

from which CHWs wi II operate. 

The CHWs will be supervised administraTively, 

except for renumeration ini tlally, by the village development 

committee. The AMREF Project Coordinator for Ki bwezi 

will be involved with the technical and administrativE: 

super"vision of the CHWs, especially in the earlier stc'd€S of 

the project and will assist the communities in e stablis~;ng 

their administrative structure for supervising the CHWs. 

The Proiect Coordinator will report to AMREF Management 

Nairobi who will also assist him carry out h;s responsibilities 

at Kibwezi and serve as a techni-:al back-up service for 

the project. 

2. Duties of CHW: The following activities will be 

carried out by the CHWs: 

a) maintain constant contact with the 

community members and their leaders and 

other communi ty development workers; 

b) initiate and participate in community 

projects; 

c) advise the community on promotive such as: 

- water suppl ies 

- collection and disposal of refuse 

- good nutrition based on local foods 

- heal th education 

- construction and use of latrines 
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d) perform selected heal th care activities. 

He/she is to offer ambulatory treatment and 

preventive advice on the diseases given 

below in List 1; 

e) refer to the community nurse or clinical officer 

all complicated cases and those suspected tc 

have any of the disease in List 2; 

List 1 f Disease for prevention and treatment at health 

posts or in the field by the CHW: 

(1) 

(2) 

(3) 

(4) 

(4) 

(.5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

Malaria 

Gastroenteritis, diarrhoea and dysentery 

Respiratory diseases - upper and lower 

including clsthma; 

Measles 

Wounds including minor burns 

Abcesses 

Skin diseases including scabies 

Mulnutrition and anemia 

Venereal diseases 

Eye infection 

Poisonous bites and stings (snake, 

scorpion, dog) 

List 2 Diseases for referral to dispensary or health centre: 

(1) Leprosy 

(2) 

(3) 

(4) 

Tuberculosis 

Bilharzia 

CSM (report to medical assistant not 

necessarill y refer) 

(5) Ear diseases 

f) offer in conjunction with the village midwife 

cmd Family Health Field Educator, maternal and 

child health care, and family welfare advice; 

g) record all births and deaths in the community; 

h) keep safely and maintain all the equipment, 

instruments, drugs, suppl ies at individual 

dwelling or health posts; 
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i) keep records of his/her work 

3. Training Program: A CHW will undergo a ba:;ic 6 

week p~actical training course conducted by AMREF Cs Training 

Department, with participation from the Kibwezi health centre 

;;;taF and other health and development workers in the division. 

This will be followed by regular weekly courses held once per 

month for the first year and also carried out by AMREF 's Training 

Department. 

The content of this training will be derived from a curriculum 

AMREF has developed for the training of Community Health 

Workers as part of its participation in the development of a 

Primary Heal th Care Program for the Southern Region, Sudan 

(Exhibit 3 ). 

4. Borad Educational Objectives of Basic Trai~ingo 

On completion of his/her course a CHW wi II be able to; 

a) obtain information about customs, habib and 

taboos that are directly or indirectly related 

to the hea I th of the commun i ty, in wh ich he 

is serving; 

b) discuss corr.munity problems with local ieaders 

and help work out solutions for improving the 

life of the population, and to know the sources 

of help in the health field, including 

traditional healers, herbalists and traditional 

birth attendants; 

c) describe, demonstrate and supervise villagers 

in constructing appropriate methods of improving 

the village environment in particular: 

improving water suppl ies 

disposing of refuse 

disposing of excreta 

improving housing 

improving food production" storage 

and hygiene 

control of vectors 
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d) in collaboration with family health field 

educator, (1) assist the village midwife in 

providing care for women during pregnancy, 

delivery and after birth and in giving advice 

on chi Id spacing; 

(2) advise mothers on the care and feeding 

of children, in particular by completing and 

maintaining a growth care for all children; 

e) control communicable diseases by: 

assisting mobile vaccination teams 

improving the vii lage environment 

identifying, treating and when necessary 

reporting and referring epidemics of 

fever, diarrhoea and respiratory diseases; 

F) recognize the common causes of sickness y and 

give treatment for those in List and 

refer those in list 2; 

g) establish a system of registration of births and 

deaths, and to complete the necessary forms 

and returns; 

h) establish and maintain an inventory of 

equipment and suppl ies in the heal th post 

or individual dwel I ing and to obtain further 

supplies; from the health centre; 

i) keep the required records and submit reports. 

It is recogni'Zed that this is em experimental program and 

liable for modification in the I ight of experience. 



c. Kibwezi Health Centre 

1) Health Care Organization inKenya 

Within the context of the Kenyan National Policy, the 

mai n objectives of the current Five-yeur Plan are: 

to increase emphasis on health-care for the rural areas 

to increase resources for publ ic preventive heal th-care 'I 

to increase capacity and quality of staff training at 

aH levels. 

The present admi nistrative organization of heal th care 

in Kenya, together with the size of population served, and 

target bed numbers, can be summari zed as follows: 

National Hospital 
14 million population 

Provincial Hospital 
1 - 2 million population 

District Hospital 
Sub-District Hospital 
250,000 population 

Heal th Centre 
Health sub-centre 
50,000-70 p OOO 
population 

Dispensary 

2) Health Unit Area 

900 beds (extended to 1,700 beds by 
1979)Kenya National Hospital, Nairobi. 

250 - 800 beds (by 1984) 

150-300 beds 
100 beds 

12 beds 
no beds 

(2-4 holding beds for dispensaries 
in remote areas) 

In the Kenyan health pel Icy. Rural Health was considered 

to be increasingly trnportant during the 1960 IS. The first 

decisive step was taken in 1970 when the Ministry of Health 

took over the heal th care organization former! y run by the 

county counc;ls. 

The next important step was to :-ormulate a detailed 

program based on the best available information of demographic 

characteristics, prevalent health problems and relevent 

technology, and taking into account manpower and financial 

contralnts. This exercise was undertaken in 1972 with support 

from WHO consul tonts, and the result presented in a report 

entitled 'Proposal for the Improvement of Rural Health Services 
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The program was based on the concepts of 

'health units' and 'health teams'. The Health Unit Area 

was defined as an area with an average population 

of 50, 000 - 70, 000, and was to be served by one 

central facility with a small ward, Health Centre 

peripheral services were to be provided by Heal th 

Sub- Centres and Dispensaries. 

The type and location of peripheral facilities 

will depend on population density, disease panorama, 

communications, and distances to existing heal th 

. facilities. 

The recommended staffing requirements for 

MOH Rural Health Facilities are estimC'"ed at : 

Heal th Centre 

Health Sub-Centre 

Dispensary with 
holding beds 

Dispensary 

20 persons. This is the largest rural 

heal th faci I i ty comprisi ng uni ts for 
in-patients, out-patients, and 
service facilities. The Kibwezi 
Health Centre wi" also include 
a tra ini ng room and hostel for 
training CHWs and conducting 
refresher training courses. These 
facilities will also be made 
available for other continuing 
education programs, e.g., adult 
literacy, etc. 

14 persons. Comprises unit for our
patients and supporting service facili t ies. 

7 persons. Comprises a smaller unit 
for out-patients, and facilities for a 
few holdi ng beds. 

7 persons. This is the smallest MOH 
unit consisting of a small out-patient 
unit. 

3) Structure of Health Services at Kibwezi 

MOH has designated Kibwezi Health Centre as the Health 

Area Unit for Makindu Division . Peripheral services are 

provided by two rural dispensaries at Ngwata and Kalulini. 

At least three more dispensaries are required in order to 

complete the recommended coverage fora Health UnitArea. 

A dispensary is to serve a population of 10,000. MOH and 

AMREF wi II be seeking funds for these dispensaries. 
~~~ . !e~~6:II:!~.;:)""I_'~··''''''''~''~~",~"""", .. _,~.''''''''';ni_~''~_'''·'r.'''' '' ' '-''--''''' . __ ,","' . • ~ ... , . _.~._ ~ 
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As stated, the small Makindu Hospital has I imi ted 

resources and, in fact, functions more as a health centre 

than rural hospital. When funds are available, MOH will 

build a new rural hospital for Makindu Division and at 

presen t does intend that most cases for referra I from 

Kibwezl Health Centre will be sent to ,'Aachakos Hospital. 

Community health workers will operate from health 

posts which will con!:ist of a simple examination/treatment 

room adioining the CHW's house. It will be made from 

local materials on a self-help basis. The project will 

contribute funds to the communities (from Norwegian 

Church A id/AMREF sources) and AMREF staff will assist 

the communities in organizing and constructing the CHW 

health posts. The projected cost per heal th post is 

approximatel y $500. AMREF funds from Norwegian Church 

Aid will be used for the initial renumeration and drug/medical 

suppl ies/ equipment support for CHWs. 

The Machakos Medical Officer of Heal th is 

responsIble for Makindu DiVision health services. Since 

MOH has approved the AMREF Kibwezl Rural Health 

Scheme, the Profect Coordinator will function as an 

Assistant DMO, for Makindu Division in collaboration with 

the DMO Machakos. The Project Coordinator,will mainly 

be involved however with direct project inputs, e.g., 

Klbwezi Health Centre, upgrading skills of existing health 

personnel, training, supervision, evaluation of community 

health workers; organizing community tlction for CHW 

program and construction or health posts, etc. 

The AMREF clinical officer at Kibwezi Health Centre 

will be in charge of Kibwezi Health Centre activities and 

supervisor for the other Kibwezi Health Centre staff (4 

community nurses, healt'h technician, 2 family health field 

educators, microscopist, records clerk, driver, 3 patient 

attendants, and 4 general attendants. (See Appendix 5 for 

Kibwezi Heal th Centre personnel job description) AID OPG 

funds will be utilized for the recurrent costs of the Kibwezi 

Health Centre for the 3-year project with MOH 
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to operate the I<ibwezi Health Centre O!:i a demonstration 

health cer:tre, AMREF strongly believes that it should employ 

the s:'aff initial i y and provide the recurrent costs for the first 

two years before MOH take over begins in the 3rd year. 

AMREF would then ~rain the Kibwezi Health Centre staff. 

The Kibwezl Health Centre CI!nical Officer will 

report to the Project Coordinator and serve as his counterpart 

concerning development and super-vision of the peripheral units 

lnc!udhg CHWs. At the end of the project, the cl:nical 

officer will then assume, as MOH staff, responsibility for 

supervision of the Kibwezi Health Area Unit and report to 

the Mac!'akos DMO, 

The project coordinator will be responsible to AMREF 

Management and work closely with the Machakos DMO, 

keepir,g him informed about project progress. He will also 

repor~ regu~a,iy to the Makindu Dishct Officer and ihe 

Makindu Developmert Committee. 

AMREF wHI be respoLSible for con~fruclir.g, equipping 

and maintair'ing the Kibwezi Health Centre during the project 

period with funds from the Association of Swiss Civii Servants. 

It will be turned over to GOK at the end of the project period. 

Since AMREF intends for the KHC to be a demonstration 

health centre for purposes of possible replication, the 

Foundation will construct and operate it at a financial level 

comparabie to what is planned for other similar health centres. 

The architectural plan has been approved by MOH and MOW 

and, as 5 to ted, ; t has been named the centre for the Hea I th 

Unit Area for Makindu Division. 

MOH ;5 unable to produce a defined recurrent cost for 

healt~ cer.tres ;j:nce funds ore allocated to district hospitals to 

be disbursed to each rural health facility in ~, . district. A 

significanT conr;-ibution of the project will be detailed cost 

information fo:- operation of a rJral heal th centre. 
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Functions of Kibwez.i Heal~h Centre 

0) Out-Patients 

The out-patient urit at the Kibwez1 Health Centre 

is suffk.'e<"!t sIze to handie about 300 padent<. a day. The 

main funcrions w:thln the out-patient unit are prevent'lve, 

diagnos.lc p and t,'eatmert health care. The patient flow is 

arranged so that arriving patients do not interfere with 

departing, The layout is flexible enough to cater for 

various regisrration ard referral procedure~. Arrivirg 

patients will be screened by the registration clerk and sent 

to either the preventive or d;agnostic section. 

1) Preventive Section 

Children undElr five, and maternity cases, will be 

directed from the registration desk to the waiting area in the 

preventive secfion. Registration cards for these palients 

will be issued and kept within the section. Checks on 

ante-natal, patients, immunizations y and general check-ups 

on children, wil! be carried out here, Famlly planning 

services wili De provided in comb;r'otion wi th po't-natal care. 

To s:mp!ify ma~er:ity case check-ups, weighing and urine

testing wI! i be done by a patienl' attendant during the waiting 

time beFore exam i ;1ot'o!"'. Urine botties will be collected at 

a place next to the waiHng area in relative privacy. 

A I though the preventi ve secti on is not intended for 

sick potier,", a large proportiol" of cases will be in need of 

treatmer~, Simpier forms of treatment, slich as common 

injectior,s, dress;;"lg~, and the Issuing of prepacked drugs, 

will therefore be provided, Diffi cui t cases, though; will 

have to be referred to the diagnostic section. 

Health Education will be given during 

consul tation£, and information to larger groups in the 

waiting area. 

2) Diagnosti c Section 

Sick patients will be directed by the registration clerk 

to the diagnostic sedion, for examination by a community nurse 

or clinical officer. Since the clinical officer will aiso be 

occupied with other duties, most C0.5es wi II be 
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s-:'n t to ';'he :1u,se. Sed ous cases will be referred to the 

d;nico! officer for further examination and treatment in 

the m!no~ Eu'gery. Referred cases from the clinical officer 

w'T be exam:ned ·In specified times by the Project Coordinator 

, d'" i Of" d "oN 1"0 ! S me I co Ii Y qua j Ie. 

3) "\' reotment Section 

Phannacy and laboratory facilities will be included 

a<11o."g rhe funcfion$ olong with rooms for injection, dressings, 

mi r!or \'hear :-e, storeroom for drugs and medical supplies, two 

E'xamination rooms also servi ng as an office for the communi ty 

nli :-ses IJnd c!ird Cr.li officer. 

b) ~ n-Pot ' ents 

'The in e·patient unit includes faci l ities for delivery 

:wd in-patie r.i ca re. The uni t is of sufficient size to cater 

for ) 2( 15) pat;ents. The normal patierot categories will be 

maternity ,- emergency, and observation cases . The in-pahents 

w'l! bE:' d;strlbllted between one 6 - bed ward and three 2-bed 

iOC, rT].S. Th.~ 6-bed ward is mainly intended for post-natal 

pn~ ; e~, i ~. bu~ ;t may also be used for ante-natal patients 

::18fjer,d i rlg or: the occupancy of the other wards. One 2-bed 

:00m will be ;'8ser,red fo;- male patients. The remaining 2-bed 

YOOIl!:; .:I r e intended odmar;ly for female patients. 

The del ;vefY section will be sufficient to hundle about 

70 dE-! ive i';es per month. Preparation of the patient before 

de i ;very wiii be ca rr:ed out in the delivery room or in one of 

thE=: 2 '~ bed rooms. Adjacent to the delivery are utility rooms, 

duty room, )'on et and shower. 

~'he dir' ~y utility room is intended primarily for rinsing 

and holding dldy articles for a shod period. For disposal and 

WOSYJ : ng up, c: ;rtv ar ticle:; will be taken to a common sllJice room. 

: he clean ut ility room wil! serve the sterilization needs 

of the enrire health centre for large items, such as bowls, etc. 

Sre d !lzation of syringes and smaller items will be carried out 

O f the pIe c e of use. Steriiization faciliti~s will be limited to 

be:1ch ste ri I Iz.ers. 
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Access to the in-patient unit is from the open waiting 

area at the link berween the ward and the OPD. The community 

nurse wii I have a good view of the entrance and at night 

this can function as entrance for casualty with the minor 

operating theatre be ing close by. 

c) Service Section 

The service unit is split into one block with toilets 

next to the out-patient unit with access also from the open 

waiting area; one block with toilets and showers next to the 

in-patient unit, one block with kitchen, laundry and 

general store, and one block with gal ]ge and workshop for the 

health technician at the service road. 

d) Training Section 

Next to the hea I th centre connec ted by a covered 

way to the block where the kitchen is located is placed a 

dormitory for approximately 12 students with a separate 

tolle~-shower block. Adjacent to the kitchen is a semi open 

dining! classroC"lm. 

e) Construction 

The Foundations wit I be of strip reinforced concrete 

type at a depth of 60 cm. Floors will be of 20 mm hardcore 

laid over excavation of top soil, the ground will be well 

compacted and a heavy-duty polythene D.P.C. laid over. 

Construction will be 10 mm B.R.C. reinforced concrete slab 

with a 40 mm sandi cemen t screed (color red). I n wet rooms 

40 mm granol ithic flooring replaces the screed. External 

wal!s wi I i be 190 mm sandi cement blocks or burned clay 

bricks, fairfaced finish externally with joints raked out. 

Internally rooms such as delivery, minor theatre, etc. will 

be plastered and painted. Other rooms will have a wash 

of sand and cement finished with a white w~$h. 
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Louvre windows will be used in minor theatre, 

delivery, etc. Some blades to be painted white if needed. 

Other windows tim~r framed, un·-glazed openings with steel 

mesh burglar proofing. Doors to be of framed, braced and 

ledged timber construction. Roofing wi II be timber construction 

wi th corrugated asbestos. 

f) Outreac.;h A.::tivities 

It is standard practice for health cent!'e ,~ !o cor:ducr 

mobile units in their areas and supervbe auxiliary staff 

working in the surrounding dispensaries. AMREF intends to 

strengthen these acti\'ities for the Kibwezi Health Centre for 

demonstration purposes. For instance l low cost mobile vehicle 

will be uti! ized to determine effec:tiveness in reiati on to the 

expensive Landrover. A model mobile staffing pettern wli I be 

an objective after determination of the fel t health needs of 

the people for mobile service~. In Ethiopia two health officer:. 

are assigned to a health centre, one for the heal th centre 

activities and one for the outreach services. Based on 

operational experience the project wi II determine if th is 

is appropriate in Kenya for a Kibwezi type healt'h centre. 

The mobile unit will assist in supervision of 

the CHWs and help reinforce their activities in the vi!lages. 

The unit will also conduct Under··5 clinics to improve ante

natal and maternity care incl uding offering fami Iy planni '1g 

services. They will conduct school medical~ and increase the 

hea~th knowledge of teachers and strengthen their school health 

education programs. A major program activity for mobile units 

will be mass immunization campaigns. All of these ac tlV! ties 

will be evaluated for cost effectiveness. 

AMREF has had considerable exper;enc.e in prov ;ding 

mobile medical services and along with the Projec.t Coordinator 

wi II assist the heol th centre staff organise and carry out 

effect i ve mobile servic:es. 
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5) Financial AdminIstration of Kibwezi Hea!th Cel"'~re 

As stated, the d inical officer wil i have day to day 

respon~ib;lity of the Kibwezi Hea!th Cem're pl'ogram. 

Disbursement of funds for health centre recurrent expenditu;es 

including salaries will be made through the Proiec~ 

CoorG;:"Q~'or who wi II receive funds From AMREF Na; robi • 

Unfortunately, the;-e are no banking fo"iiities in Klbwezi? 

therefore, the Project Coordinator will have to ~ecur~ the 

cash in a safety box in his residence or at the office at the 

hea I th cen tre • 

Receipts and vouchers wi \I be kept by the Project 

Coordinator at AMREF for accounting purposes. The accounting 

funcNon will be handled from Nairobi until take over of tf-te 

health centre activities by MOH and the Machokos District 

Medical Office. 

Orders for drug;),- medical supplies, food, etc. i 

will be placed by the clil"'lcal officer and CHWs for thel;" 

program and will be dealt with by AMREF through the 

Project Coordinator. An accurate account of ~he experdlhJle.s 

for tr.e project wil! occur, bes;des financial cont:ol being 

ensured. 

D. AMREF Management Services 

AMREF Management Personnel wi! I spend at least 60% of their 

time with planring, implementation (management/supervision) and 

evaluaHon of the project. 

Especialty for those key program activities, requested by MOH for 

action f to be successfully implemented and eva!uated - Kibwezi Rural 

Health Scheme and deve!op\ng!prex!uclng teaching materials and learning 

re~ources for rural heaii'h workers, - AMREF Management involvement IS 

absolutely essential for technical backup purposes. The Kibwezi Centre staff, 

the community health workers and the African national Project Coordinator 

will require training and guidance to corry out their responsibilities with the end 

fp.sult being tnat having.beem part of a dynamic diviSion rural heal th service 

they can sustain the momentum of the program and help replicate it in other 
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s:mUa r areas of K.enya. AMREF v:ews the project coordinator po.:: :Tion 

as a ~ ' ;-c.i/1 ; ng ol'1e ;n how to plan, organ:se , manage and evaliJate an 

integrated and comprehensive rural health se;ovlce. AMREF felt that it 

was more importlJnt ~o Kenya to have a nat;onal in this position who 

could develop the appropriate experti se over t'irne through AMREF 

Manag~ment ass is~ance than engage an expatriate. 

AMREF Project Management will work ciosely with the 

Mac:1akos District Medical Office to assist it strengthen its management 

capabnity so thai- it will be 11'1 a 5~ronger position to take Qver the 

respcl1sibii Hy for the Kibwezi Rural Heal th Scheme. AMREF y."jj I iiaise 

with the MOH Adm;nistrative Support Unit concerning this activity. 

Thi:. Unit !s presently attemptirg to improve the management systems at 

MOH an<': intends to start work also at provincicJ\ and d istrict levels 

:egard ing rUf'.1 i heal th mt:lnagement. 

The Importance of fhe Kl bwezi Rurai Health Scheme is t~at 

If w;t! be the first !'1ew Heal th Unit Area facility to be built 

under the MOH Rura! Health Development Project. MOH \5 

e5pecla~ly kterested in the design and how it will func n or. 

i~ Ir:troduces communi~y health worke ~'s to Kenya as pa rt of 

orr ;I"'tegrated Health Uni t A rea program. 

GOK is placing specioi emphm;s on de yelopment of ma ~'ginal 

low productive '.1:::!~$ \ ike Kibwe2! . Such areas wii I require 

health service', oncirl, "s en~c!(lc.es the replication volue of the 

project. 

iMRF/AMRE;:: :'h(;~191> f-=~I th(if without management backup 

support the K'lbwezl Ru,'ol HeQI~h Scheme would be Impossible to 

implemenT. 

AMREF project management staff identified cor the project 

;nclude the proiect director who will have overall respon .. ible for project 

implementation ard coordiration and communi cation with N' OH a"d 

appropriate non-government health agencies interested in the project, 

e.g 0 WHO 1 UN!CEF, A ID, etc. Three project consul tants wii I be 

ass : s~ing the naTional sf'aff develop, manage and evaluate the project 

activ i t ies concer;: ing medical , tr;1J ining and health education; planning, 

programming .. md eva!uai ioni financial management and control. 
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Besides the management involvement in planning, guiding and 

evaluating the Kibwezi Project, these staff will also assess AMREF rural 

health services and training programs in order to strengthened them and 

improve their effectiveness with the objective of reaching more rural 

poor ar.d supporllr.g and upgrading those health workers at dispensary level 

who ore serving the rural population. 

As part of AMREF 's Africanization policy, a deputy medical 

director and a planning/program management trainee wi!! be engaged 
traJ n i Y)g,. 

as part of the project and will receive parHcipant;in~he U~ for MPH degrt:eii. 

Besides being involved with the Kibwezi Project, they will assist the project 

consultants in strengthening and improving AMRE:F rural health services and 

take uver more supervisory and planning/evaluation responsibilities of the 

consul tants towards the end of the project. 

On completion of the progU'Omme the planning/program trainee 

would be able to desigll future health programs for AMREF based on MOH 

requests for AMREF involvement in particular rural healt'h areas it desires 

to be deve loped. 
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Action 

First Year 

37 

Project 
Months 

00-12 

1 • PP submi tted/ approved 00 

2. Construction begins and completed on Kibwezi 
Health Centre and Project Coordinator's house. 
Equipmellt/vehicles/furniture ordered and 
received 01-09 

3. Project team personnel recruited and engaged 
on project (4 consultants, 5 Kenyan nationals) 
Kibwezi Heal th Centre staff taken on three 
months before opening of KHC (17 Kenyan 
nationals) 01-06 

4. Commodity items ordered and received 01-04 

5. Preparation and production of 4 training manual s 01-12 

6. MOH selects which existing manuals it prefers to 
OB translated into Swahil i. Translation and 
production of training manual 01-12 

70 Assessment and evaluation of needs of Kibwezi/ 
Makindu Division population for curative, 
preventive, and health promotive services 02-12 

8. Epidemiological investigations by sample house-
to-house enq u i ri es 02 - 12 

9. Studies commence of people's present knowledge 
and misconceptions, their bel iefs and fears, 
customs and taboos in health related matters and 
of the assistance given by untrained traditional birth 
attendants, herbal specialists, etc. 02-12 

10. Effectiveness of present provision of health services 
ascerta i ned: 

a. examination of medical records at Makindu 
Hospital and mission clinic at Kibwezi; 

b. sample fami! y heal th surveys of immediate 
area of these two foci I ities; 

c. enquiries tC) determine experience of 
people and their responses to health 
emegencies and less acute, health 
problems; 
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enqu ~ des to estimate effecHveness and 
levels of commun!ty satisfaction with 
~raditional practitioners and training 
such practitioners might benefit from 
and the roles they can play. 

1'i • Proiec\ Coo:-dinator/AMREF staff consul f· 
communities at central vlilages to describe 
Kibwez; Project and assist in mobilizing 

02-12 

communities to selec·~ CHWs 02-08 

12. Plans formulated to provide low cost health 
posts and their equipment 06 

13. Pians for sy·stematic health improvement 
prepareo firstly, for those communities which 
have urgent unmet needs and which are 
prepared to participate energetically. These 
communities would thus, be self-!:ielected, and 
would serve as examples to encourage participation 
by other villages 06 

14. AS;iistance to Makindu Division health personnel 
generally to enable them to improve diagnostic 
skills ~hrough better laboratory back-up and better 
instruments. (4 3-day refresher courses for 12-15 
par'ficiponts 03-12 

15. Provls;on of additional equipment to enable 
Makindu Hospitai staff to perform simple 
ope,at!ons 06 

16. Refre~her training of existing Kibwezi area 
heaith personnel and retraining based upon needs 
to be met 03- 12 

17 • Determination of the use and effectiveness of the 
6 existing AMREF training manuals already 
d~sfrjbuted 01-12 

18. 

19. 

20. 

21. 

Cost~acc.ounting systems developed for Kibwezi 
Rural Health Scheme and other replicable AMREF 
rural hea;th services 

Evaluation studies carried ,')ut on present AMREF 
rural health services and training programs to 
determ i ne cos t-effecr i veness 

Two workshops held for MOH and PVO staff to 
discuss AMREF methods of rurol health delivery 
services based on evaluation results 

Publication of 2 reports on AMREF rural health 
and training program methods based on 
evaluation studies 

01-06 

01-12 

08-12 

06-12 

l 
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22. Pubiicaiion of 4 issues of DEFENDER and 
6 issues of AFYA 

23. 

24. 

25. 

System of conHnuous supervision developed 
ar,d project monitol':ng system established 
Including diaTy keeping, report filing to 
enCOlJrage initIative, maintain momentum 
and measure and evaluate the progress made 

Kibwezi Project Steering Committee meets 
quarterly to monitor and plan overall strategy. 
Members Include representative from MOH 
Headquarters, t,jachakos DMO, AMREF staff, 
and donor agencies if so desired. 

Ki bwezi Project progress reported regularl y to 
Makindu Development Committee 

Secopd Year 

26. PreparaHon and production of 4 training manuals 

02-12 

01-12 

04-12 

01-12 

and trar.s!atlon and productior of 1 manual 13-24 

27. Analysis of Kibwezi epidemiological 
lnvestlgatlor;s and health behaviour data and 
surveys dete:"mining type of health services 
des:red by lura! people and effectiveness of 
preser.t health services. Information utiliz.ed 
accordirgly 13-16 

28. 4 3-,doy for 12-15 trainees refresher training 
courses wHh correspondence courses carried out 
according to need. Development of teaching 
materials 13-24 

'29. Seicci'iol1 r;f' fh!>j group ofiO CHWs by communities 
with AMREf stoff participating in the finol 
5election prOCI)'>s 13-15 

30. Teacher training given Kibwezi Hea~th Centre 
staff who will participate in the traildng program 
for CHWs with AMREF '5 Training Department 13-15 

31. '~raining program of 10 CHWs begins at Kibwezi 
Health Centre 16-24 

32. 

33. 

Construction of health posts 10 CHWs 

AMREF Management carries out cost-benefit 
and evaluation studies of its rural health services 
and traininq prc.grams including the Kibwezi 
Pro'ed 

16-24 

13-24 
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34. Determination of the use and effectiveness of the 
4 training manuals and 1 translated manual 
produced in 1 st year 

35. Two workshops held for MOH and PVO staff to 
discuss AMREF methods of rural health d~·livery 
services based on evaluation studies. 
Publ ication of 2 corresponding reports 

36. Publication of 4 issues of DEFENDER and 
6 issues of AFYA 

37. Kibwezi Project information, output statistics 
and reports analyzed and appropriate steps 
taken by AMREF Management if necessary 

38. Kibwezi Project Steering Committee meets 
quarterl y to review project progress which is 
also presented to Makindu Development Committee 

39. Two year project evaluation is carried out by 
IMRF / AMREF /USA I D 

;hird Year 

40. 

41. 

42. 

43. 

44. 

45. 

Preparation and production of 4 training manuals 
and translation and production of 1 manual 

4 3-day refresher tra in i ng/ correspondence courses 
for 12,,015 trainees conducted according to need 

Selection of 2nd/3rd group of 30 CHWs by 
communities with AMREF staff participating in 
the final selection process 

First group of 10 CHWs trained and deployed 
and supervised by AMREF staff 

Training program for 2nd/3rd group of 30 CHWs 
begins at Kibwezi Health Centre. Training 
periods arestaggered to accommodate both groups 

Construction of heal th posts and AMREF assistance 
rendered for construction on sel f-help basis 

46. AMREF Management carries out cost-benefi t 
studies and evaluation studies of its rural health 
services and training programs including the 
Kibwezi Project 

47. Determination of use and effectiveness of the 4 
training manuals and 1 translated manual produced 
in the 2nd year 

13-24 

15-21 

14-24 

13-24 

16-24 

23-24 

25-36 

25-36 

25-27 

25-36 

28-36 

28-36 

25-36 

25-36 
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48. Two workshops held for MOH and PVO staff to 
discuss AMREF methods of rural health services 
and training programs based on evaluation 
studies. Publ ication of 2 corresponding 
n~por~s 

49. Pubi kation of 4 issues of DEFENDER and 
6 issues of AFYA 

50. 

51. 

52. 

53. 

54. 

MOH starts to pmticipate financial in take 
over for of Kibwezi Health Centre recurrent costs 

E'laluation s:udies begin and 12 month 
assessment made on 1st group of CHWs 

Asse:~sment of effecHveness of the Kibwezi 
Project wi II be made by measurement of heal th 
improvement shown in re I a ti on to the base lines 
established in 1 st and 2nd year. Reference 
would be made to changes in disease incidence 
as shown by the family health records, 
improvemen;s at vii lage level (protected water 
supplies, new pit latrines, etc.). Attention 
given to attitudes towards Kibwezi Project by 
Commun i ty Leaders 

End of Project Evaluation and Assessment 
carried out by !MRF/AMREF/USAID 

Klbwezi Project Steering Committee meets 
quarterly and reviews project progress and 
evaluation studies which are also presented 
to Makindu Development Committee 

27-34 

26-36 

25-36 

25-36 

25-·36 

35-36 

25-36 



F. Methodology of Evaluation 

One of the primary purposes of the project is determination 

of the rep1icat;on poter-Fal of AMREF rural health services and tr( ~n'jng 

programs f including Kibwezi Rural Health Scheme. A first question 

<.:oncefl"ipg repHcation is cost. Cost accounting systems to determine 

exact prol-;,ram aC~;'vity cos'l's wiil be developed as part of the project. 

The fo!lowing methods of evaluation will utilized : 

Kibwez.: ; Rural Healih Scheme 

Baseline and epidemiiogical and health behaviour studies on 

present heaith status will be undertaken and further followup studies done 

throughout the project to determIne improvement of health status. A 

reporting and information system will be developed for the community health 

worker program whereby CHWs will record daii y promotive and preventive 

activities and patient diagnostic statistics. Heal th Centre output and 

outreach statisTics will be recorded and analyzed, e.g. number of water 

sOurces protected, pit iatrines constructed, etc. 

Other AMREF Rural Health Activities and Training Programs 

1. Medical Radio Communications System (MRCS). The cost 

of establishing a MRCS wiH be defined. AMREF calis to selected 

test a reas (rt;rai heal th faci! ities) WI! I be modtored over a 2-3 week 

peTiod and a!10.ly.z:ed to de ~erm1ne how the system is used, type 

of calls, etc. Feedback information will obtain from user of the 

MRCS as to ii';; value. 

2. Ref:"8:re. :;-oin:ng Programs. 

E I ", : u;,Y; or. of the piogramm~s will be undertaker. in two ways. 

BO';h depend on b:lse ! ~ ne ~j' udies of rural health practice to measure 

t~~e t(]~k to bE: unde:'Tokerl j ihe faciI: tles avail:lble (accommodation, 

eqtJpmer;~', drugs) and the quai; ·ty of care given. Based on an 

c:r.al ysis of tr.ese facY'ors a standard of 'good practice' can be 

B~ i·abl!s~.ed. The objective of refresher courses is to raise the 

.))·andard of pr(lcf'ice. By means of pre and post tests an assessment 

of the immediate cbie(:tiv'a of increased knowledge, and sometimes 

skill, can be made. 

However, evaluation of the long term aim, raising the quality 

o~ care, cem only be done by fol jow up studies several months or a year 

1 

jmenustik
Best Available
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It is recognized that there are a number of severe 

constraints on these methods of evalual'ion, In short refresher 

courses for those who have had !ittle formal training too much 

time and emphasis cannot be spent on 'tests r whi ch are 

constructed as examinations and resented. The qual ity of care 

offered depends on many factors over and above the knowledge, 

skill and atdtude of the individual worker - the suitability of 

equipment, mal"tenance of supplies, supervision, local attitudes 

and even droughts and epidemics. DespiTe the limi+-alions 

imposed by all these factors an attempl' will be made to evaluate 

the effectiveness and cost of each of the training programmes. 

3. Training Manuals 

The draft and experimental edi~ior:s are received 

at workshops (.omposed of practihone,'s, teachers ar,d specialists 

in the subject. RecommendaHors are ir:corporated in the pr'r:fed 

sessions. 

Tbe sale of manuals, after the Hrst free distribution, 

gives a gi.J:de to its acceptance. So far the following numbers 

of manuals have been soid; 

Child Heairh 12,000 additional copies 

Diagnostic Pathways 3,000 " 11 

Health Education 5,000 " 11 

Obstetric Emergencies 3,500 " 11 

Pharmacology 5,000 " " 

Mental Heal th " \I 

A systematic. review of the use of individual manuals 

in the t:-aining schools ;s planned, in order to prepare for 

new editions. 



Project T .earn Personnel 

~rclning Costs 

Commodity Costs 

Other Costs:-

Kibwezi Health Centre, 
T ramport/travel for 
supervision, evaluation 

Other Support/Direct 
Cost including 
cC'r;tingencies 

Cost per Man/Month 
for support of Project 
Team and Foundation 
~upport personne lin 
the F:eld: 

IMRF/AMREF Input 
MOH Direct Input 

MOH Indirect Input 
(a nnua l grant to AMKEF) 

AID tv\A..JOR COST AREAS 

lsi' Yr 2nd Yr ---
$95,975 116,540 

48,825 77,715 

28,865 27,000 

21,665 32,545 

46,750 48,425 
----

$242,080 302,225 

$500.90 

$379,510 91,890 

$50,000 50,000 

3rd Yr 

120,840 

58,605 

13,500 

30, 175 

50, 100 

273,220 

104,800 
30,755 

50,000 

Total 

333,355 

185, 145 

69,365 

84,385 

145,275 

817,525 

576,200 
30,755 

150,000 
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AMREF USAID OPG Propo.<;'J: 

l' . NJ\ ...... 10' .. , , l pi A ' i ' 1-;:: ~ 
. ' \ \ ,'""\ ~ ,,'- 1, .,., .... ''-\ ' ' '~' J ~ ! A;D 

I 
1 

I - ---. 

PROJECT TEAM 

?ERS (pNNEL-SENIOR STAFF 

M/ 

1. Project Di rector I 22 

2. Project Consul tant -

Medical, Training Health 

Education I 22 

3 . Project' Consultant -

Planning f Programming 

Evaluation I 22 

4. Project Consu l tant -

Financial Management 

and Control ! 22 

Fri nge benefits es ti mated at 

15% annual salary. Costs 

inc lude health ir~urance, 

gratuity, mileage etc . 

I. Project Director 

24 Proiect Consu l tont -
I 

Medical, Tra ining, 

Health Educa t i on 

3. ? ,oject Consu ; tont -

P;cln~ir, g , Programming 
". , .. 
': ,: ,")1 ua~ 1 on 

M 1st year 2nd year 

13,500 14,850 

12 , 000 13,200 

12.000 r 3,200 

12,000 13,200 

I 

2 , 025 2,230 

1, 800 1, 980 

I , 
! ; 800 , , 1, 930 

!MRF/AM~EF/MOH": 

3rd year 1st year 2nd year 3rd y~ar 

16,200 

14,400 

14,400 

14,400 

" 

2,435 

2, 160 

I 2, '160 
! I I 

-Jio. I . ' , . . 
' R~r)re :,e ()t(. ,~·AOH co:')tribulion; other contribution :;. from lMRF/AMREF 

I 

TOTAL 

1 s~ year ~'1' 

13,500 14 

12,000 13 

12,000 13 

12,000 13 

I 
I 
1 2,025 . 2 

1,800 1 

1,800 i 

rh.r~f::~ eo :' 
rota! fo 

__ +-O_f_E:YV:1 __ 

ear ~rd yea" 

50 116,2001 44i ~50 

00 114,4001 39,600 

00 f 14,4001 39,600 
I 

00 114,4001 39, (1)0 

30 2,4351 6,690 

80 2 I 1601 5, 940 

30 2, '1601 5,940 
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AID REF/MOHo 

.. . 
TOTAL Three-year IMRF/AM 

Total per 
category 

-.----------.----W-;fl 51 yea~d yea; -[3'd ~:J;~:~~~_ [2-nd -~ or 3rd year 1st year 2nd year 3rd year 

4. Proiect Consultant - .. - -
Financial Manage-
ment and Control 1 1,800 1,930 12, 160 1,800 1,930 2, 160 5,940 

2Rjl economy airfares 
at $1,700 each based on I 
fares for US personnel -
(1) R-oject Consul' ":mt 
and wife. 
Other staff lEast African " 
based. A Iso i nd udes 
provision for 35% 
inflation for return in 
3rd year 11,700 i 2,295 1,700 2,295 3,995 

Shipment of personal 
and household effeds I 12,800 13,780 2,800 3,780 6,580 

Host Country Nationals 

5 • Deputy M edi co i 
16,000 Director J 22 j 6,600 17,200 

6. Pl1"ogramme/Plannin~,' 
M anagement/T ra i ne+ 22 5, 100 5,610 5 .. ]20 

6,000 6,600 7,200 19,800 

5, 100 5,610 6/ 120 16,830 

7. Accountant 22 4,875 5,365 5,855 4,875 5,365 5,855 16,.095 

8. Secretaries (2) at I 
$6,000 44- 17,200 7,920 18,640 

Fringe benefits estimCllte I 
7,200 7,920 8,640 23,760 

d Ci~ 15% annual saiarY:l I i I 08~) 5. Deputy Medicai Dir 900 990 

6. PlI"or,ramme/Pk:nningl i Mr, ('-:'l!lerr.~I1'( T rq !r'lfH-' 76.5 845 925 
~ 

900 990 1,080 2,970 

765 ! 845 925 2,535 
--- ------~---
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- -_. - .. " •.. - .. _ . . 

iMRF,l AMRfF/MOH TOTAL ':'hre-e-yea;
;: cro1 per 

.----r-- -;- ~orAgory 

_____ ._ ?no,,,4rd ,,~or I h, /,0; i .. _,,_/,o;13r d yea, I h' ywrJ2',d I"or ped year 
7 • . Acco<..;r;'onr 730! 800 I BID I i I 7301 800 870 2,400 

8. SecreTaries (2) 

Kibwezi Health 
Centre 

540 590 640 

1 . eli n i co I Officeri 30 12 I 500 I 5,000 13,000 

2. 4. Community 

Nurses a t$1 ,8751 120 13,750 17,500 14,500 

3 . Rural Health . 
T echn j cian I 

4. 2 Family Health 
Field Educators 
at $1,250 

5. Microscopist 

6. 3 patient 
attendants at 
$875 

30 I 940 

60 P ,250 

24 

72 

7. 4 genera l attend11 
ants at $675 :. 96 

\' 
8. Records clerk ~ 24 

9. Driver I:. 24 

10. Cook 

11 • Watchman 

24 
~' 
~ 24 

1,875 

2,500 

1,500 

2,625 

2,700 

1,500 

11 , 125 

1,500 

900 

1,575 

1,620 

900 I 
n,250 
t 
~1/000 
~ I 800 

5401 590 640 

2, 000* I 2 I 500 15 , 000 5,000 

3,000* ~3,750 P,500 7,500 

750* ~ 940 n ,875 ~ 1,875 

1,00<1' ~ 1,250 ;2,500 62,500 

600* 

1,050* 

1,080* 
i 

600* Ii 

1 250* ~ 
I 8 

1,000* I 
~ 

800* 

.,1,500 

2,625 

~ ,700 

1,500 

1,250 

1,000 

800 

"1,500 

2,625 

1' 2,700 

1,500 
It 

1,250 

p ,OOO 

800 

1,770 

12,500 

18,750 

4,690 

6,250 

3,000 

5,250 

5,400 

3,000 

2, 500 

2,000 

1 ;600 

___ I'-... ________ JL ________ ~L_ ________ ~ ________ _ 



47 AID I MRF/AMREF/MOH 

, ___ 3 M 1~s!::a;+2~d yecfl3rd year List ye 2nd yeo!" 3rd year 

AMREF Contribution -
Personnel 
learning Resources 
Training Manuals 

AMREF Printing and 
Production Staff 50% 0, 

I 
time spent on producin 
training manuals: i 

Med ica i Ed i tor 18 
~ 

Medical Secretary 18 

Printers (2) 36 

lithographer 18 

Medical illustrator 18 

Binder 18 

Medi cal Experts (3) to 
review draft manual s 
one month per manual I 

4 manuals per year ~ 36 

Training Department 
staff 25% of time 
spent on training 
manuals: 

Traiiling Director 9 

2 Medical Officers 19 

14,800 

I
I 3,23 

2,33 

2,07' 

3,88 

42 

1,000 

7,500 

6,960 

I 

i I 

16,280 

3,560 

2,560 

2,280 

4,270 

470 

1, 100 

8,250 

7,660 

17,91P 

3,920 

2790 

2,510 

4,700 
D 520 ! 
I 

I 1,210 

I 
I 

9,000 

8,360 
• II 

TOTAL 

1 sf year 2nd year 

" 

14,800 10,280 

' 3,235 3,560 

2,330 2,560 
! 

2,070 2,280 

3,880 4,270 

425

1 

470 
'I 

i 

1,000 1,100 

, I 
7,500 6,250 

' 6,960 7,660 

3rd yeor 

17,910 

3,920 

2,790 

2,510 

4,700 

520 

1,210 

91'000 

I 8,360 

Three 
T ora; 
cureg 

-yeC1\" 

per 
ory 

48,99C 

10,71 ! 

7,68( 

6,86( 

12,85( 

1,41: 

3,31 1 

24,75 

22,9E 



48 , Am iMRF/AMREF/MOH TOfAl n;i'c~ 'year 
T 01'01 per 
category 

M/tvjl st year 2nd year 3rd year 1 Sf year 12nd year 13rd yeJ; ____ -----+--_ --+1------

Public H~llth Nurse 9 

Publ k Heal th Officer i 9 

C I erko j support 
personnel (7) I 63 

Kibwezi Rural District 
Health Scheme 

Project Co-ordinatof 

40 Com'n0'1ITv/V!l1'Jge 
,I 

Hec ~"'h ,;\'orkers( 10 in 
2nJ \, e,-~r.; 30 i r 3o:-':! 
~ E"":: r ~ f $310 

S,-.::--:"ct ::;; :'ersor,nei 

Cost 

36 

! I 
. I I 
1,600! I 
J I L r--4-·----·---1---1 
h ,632 : 95, 975 /1 16,540 h 20 ! 840 
I I 

I 1 
1 L~, 3--j 1jjv, ~~ 
j i 

J 

I 
I 
i 

1,860 

1,200 

4,000 

2,050 

1,320 

4,440 

2,240 

1,440 

4,800 

1,860 

1,200 

4,000 

2,050 12:240 

1,320 1,440 

4,440 14,800 

15 I 000 116 I 500 118, 000 i 15, 000 116,500 118, 000 

3,100 

64,260 176,890 

244,080 

I I 
i 
! 
I 
I 

12,400 
! 

3, 1 00 ~ 12,400 

102,930 1160,235 1193,430 a223,770 

577,435 I 
! 
I, 

6; 150 

3,960 

13,240 

49,500 

15,500 

577,435 
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TRAINING COSTS 

Training Manuals for 
Rural Health Auxiliaries 

Production and distri buti 
on of 4 manuals per 

annum at $5,380 per 
manual: 

2 workshops at 
$1,880 each $3,760 
production cost 
for 1 ; 000 250-
page manual: 

paper 625 
plates 315 
printing press, ink; 
mair.tenance 300 
manual covers 50 
contingency 10% 130 

$ 1,420 

Distribution cost 
of 1 i 000 free copi es 
postage, handling 
$20/ copy $ 200 

Translation into 
Swahil i of 1 manua l 
per ':lnnum at 
:? : R"lO per mon ua I 

lAID 11M 

~Mllst year 12nd y:orprd ~:~Il-; 

I 
I 

21,520 123,670 I 25,820 I 

2 r 870 i 3: 160 ~ 3, 4.50 

RF/AMREF/MOH 

year 2nd year 

I I 
! I 

I 
I 
I 

; 

TOTAL Thre~-'· }'eq 

I' Total per 

. _ " _ , _~':!~J1~!.l. _ 

3rd year 1 st year 2nd year 3rd , 
! eo, ! ____ _ 

21,520 23,670 25, 820 71,0'10 

! 

r, 
II 

2, 870 31 160 3t 4 o 9.480 
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'~iD iMRF/AMREF/MOH [ 

I 

, 

I 
! 

,----- '-'--~-, -"9'----'-~--'- --. ---j-----.----" -.. ----. --'----------- .. --_ .. _. '. - ! - " ---

I 

I I I 

\ 
I 

I 

:~~; ,I a t i on 1 , 250 F II ,t yeo, ,2 nd Y."C":~'d_ te~ j 1 
,I . Y "a·-i2:'-~2'ea'-r."j -,e~r_ ].!:f yea, 

Production '! 250 
I 

cost ' 
I 

Distdbution 

cost of 1 , 420 I . I 
1 f 000 free I I 
copies, I I 
postage, I 
handling 200 I 

I . 
$2,870 

Health Journal, for I 
Rurai HeaHh I 

Workers and Rural I 
lay Public . 

DEfENDER Health 

Education Magazine 

4 issues/annum for 

7, 000 recipients 

production cost/ 

issue $ .15 
postage, 

handling .05 

cost per issue$ .20 

de'l~ i opme:or cosi' 

!() ::":crecse circu

iaHoll by sample 

i':'';'-'>:;1) 500 at $.20/ 
; 55i;,aS $'~ 00 

! I 
~ I 

I 
I 
I I 

I I 
I I 5,7001 6,270 

I 
6,&ro I 

i 

5/700 

rOTf~ I 

2nd year 13rd '/(~()'( 

6,270 6,840 

Three-year' 

,'otal per 

~ategory 

18 /810 
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AFYA Rural Healih 
Journal 

6 issues/annum for3,500 
rural health workers 

prod uc t i on cos t/ 
issue $.35 
po.;tage, 
handling 

les~ subs. rate 

cost per issue 

$. 'iO 

$.45 
tlt ')() 
oW .;,,,"V 

$.25 

development cost 
500 sample.s 
issues at $.45 
issue $225 

[ AiD 

l 
IMRF/AMREF/MOH 

I I I 
I , I 5; 475 

I 
I 
I 

I 

I 
I 

6,025 6,5?5 

I 
I 
I 

, 
! 

TOTAL I.Thre~ year 
! r otal per 
jcategory 

1st :~:G:~~a~~'r~ yeo:' - ,-- ---t----
I I . I ! . - I 
j I 

5,47516,025 6,575 I 18,075 

I 
I 
I 
I 
f 
( 
! 
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I 

M/M 

Kibwezi Rural Health 
::'cheme 
Refresher training courses 
for existing Kibwezi health 
personnel and CHWs after 
training 

4 3-day courses/yr for 12-
15 fra i nees @$1, 165/ course 
trainee travel/subsistence 
$750; trai ners(2) travel/ 
subsistence $200 

teaching materials $115 
overhead & contingency 

$100 

In-service training days x 
24/yr by 2 AMREF clinical, 
surgical, nursing staff for 
Kibwezi health personnel 

trainers(2) travel/subsist. 
$175 

x 12 two-'day trips Nbi-
Kibwezi-Nbi 

Dissemination of Information 

Workshops 
2 one-week workshops per 
annum for MOH & pva 
health agencies to discuss 
A MRIEF rural heal th 
systems & training program 
as repl icable models 
$3,000 each workshop for 
12 participants 

AID 
--,..--

1st year 2nd yeO! 3rd "ear ) 

4,660 5, 130 ! 5,600 

2, 100 2,310 2,520 

I 
I 
\ 

6,000 6,600 7,200 

I fOTAl 
-i _----I~. 

! IMRF/AMREf/MOH 
''' ' ~''''--

t 

1st year 2nd year prd year !~y_e_a~r~ __ ~~_ 

I 

~ 

• 4,660 I 5,130 i5,6oo 

I 

2,100 12,310 ~2,520 

~ 6,000 16,600 ~7f200 

rhree year per 
Category 

15,390 

6,930 

19,800 



53 , , rhree Year : , 
AID ! iMRF/AMRE:'-/MOH; TOTAL _~~L!~r Cate_go_r_y __ 

---,.-----.... -~-~:- ils~~~ar ·12nd-:eJ3rd-~eo~;-:L: :~a'!~r~~:~~~t year 2nd year 3rd yea' I 
--Re-p-o-rt-s---- -----i !----t-~+·--i·l-r----f -tIl 

2 reports per annum on i i ; 
workshops and/or AMREfl I 
@$250 each for 100 I 
copies 

Dep. Medical Director 
for MPH Degree 

Planning/Program 
Management Trainee 
for MPH Degree 

Sub-Total Training costs 

f 

500 550 

12,000 

12,000 I 

I 
48 r 825 t 77 I 71 5 : 

I I 
! 185, 145 

I 

600 

58 .. 605 ; 
j 
! 

I 
I 
I 
f 
I 

I 
i 
) 

I 
~ 
t 
I 

! 

• ! 
~ 
~ 
I 
! 
! 
I 
( 

I 
I 
i 
I 
I 
I 
\ 

500 1 550 600 

12,000 

/12,000 

48, 825 177 f 715--158,605 

I i 
1185, 1451 

i , 
i 

I 
I 

i 
j 

I 
! 
! 
i 
! 

1 f 650 

12,000 

12,000 

185, 145 



Three Year 

1 Total per 
AMREF USAID OPG Proposal AID IMRF/AMREF/MOH TOTAL categ6r 
FI NANCIAL PLAN 

-.- IMi~ 1st year 2nd year !3rd year 1st year 12nd yea~ 3rd year pst yearl2nd year 13rd year 

COMMODITY COSTS 

(2) 4-wheel drive vehicles 
spare parts for Kibwezi H/C 
and Project Coordinator 

(1) tow-cost mobile unit 
vehicle 

(1) IBM Electronic Composer 
for production of training 
manuals to replace worn-out 
older composer 

(2) IBM Electronic typewriters 
@$960 each for drafting 
manuals and reporting purpose!s 
for use by 2 project secretarids 

(2) filing cabinets @$160 each 

( 1) calculator for project 
accountant 

Kibwez i Health Centre 1 

Drugs & medical supplies 
Laundry 8. cleaning mat. 
f:ood 
Water 
f: um:~' lJ1"e & Equipment 

Sub-Totai! Commodity Cost:. 

12,500 

1,920 

320 

625 

6,250 
1,000 
5,000 
1,250 

28 1 865 

22,750 I 
6,000 

12,500 6,250 
2,000 1,000 

10,000 5.000 
21 500 1,250 I 

i 15,000 

127,000 I 13,500 r43s7501 

69,365 I I 57,2501 
i 
~ 
I 

I 

* 

122 ,750 

I 

6,000 

12,500 

1,920 

320 

I c 

6251 

6,250., I 6,.250 12,500 12,500 I 

1,000* 1,000 2,000 2,000 
57 000", 5;000 10,000 10,000 
1,250 1/ 250 2,500 2,.500 

15,000 

13 y 500 72, 6151 27,000 127,000 

1126,6i5 I 
! 

I 
! 
i 

22,750 

6,000 

12,500 

1,920 

320 

625 

31,250 
5,000 

25,000 
6,250 

15,000 

126,615 
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I Three Year 

55 A MREF USA t 0 OPG Proposa i 
FINANCIAL PlAN 

--~M 
! 

CONSTRUCTION COSTS 

Kibwezi Health Centre 

AID 
I IMRf/AMREF/MOH TOTAL Total per 
I 
i cateaorv 
I ---'---r--' ! 
I i 

~ year 11 st year 2nd year 3rd year 1 st yeal 2nd yea r 3rd year 

I 
I 

! 

---r---
, I 

1 st year j2nd year ! 3r Ii 

(Association of Swiss 
Civil Servants) 212,500 212,500 i 

212,500 

I Heal th Posts (Norwegian 
Church Aid) 

Housing and office for 
Kibwezi Project 
Coordinator (NCA) 

Sub-iotai 
CONSTRUCTION 

I 
! 

1 
[ 

Opens 6 months after i 
start project 

I 
t 

I 
*GOK ! 

I 
I 
I 
I 
j 
f 

! 
I 
t 

I 
i 

I 
! 

I 

I 20,000 20,OOC I 20,000 

I 
19'~ I I 19,0001 19,000 

I I I I 
I 

( 

; 251 /500 I 251 f 50( 251,500 

I l ; I 
I 
I 

f 
I 

I i 

I 
g I 

1 I 
I r 

I I 

I I 

I I i 
I I 
J ! i I ! I 

I I I j 

! I 
I 1 

I 

I I I 

I • 
I I , 

-_ .. _. ""--.,.."'--=-" 



1 l' .,. 

56 I 
. I . . . h(~e y~ai lata 

AiD IMRF/AMREF/MOH! TOTAL ,per OJtE;gory 
---.. ---- .------.-----.--.----.------. -.--- -----+-------.- ,-.--._--.. -----, ----' ---·-·t- ._------i------r-------~--~----- -- -_ .. .. ----i -----.. --- -.---- . 

_. __ ~.~~~-~-~.Y..:~:- ".~.~d J~~_~J~~~--y.er~!--J.i :~t~:_~ __ ~~~d year i 3(d year ~2ear 12nd year i 3r'd year' ' 

OTHER COSTS 

Kibwezi Health Centre 
Vehicle maintenanc~ i 
Equipment/Bldg maintenanc1e 
Posts, telephone, forms 
Mi sce lIaneous 

Transport/travel expenses 

Kibwezi Heal th Centre 
outreach programs 

Epidemilogical investiga
ti ons and hea I th surveys 
for Kibwezi Project 

Field work evaluation and 
improvement of AMREf rural. 
health services/training . 
programs 

20,000 miles per annum 
@$.50 per diem - $15/day 
x 4sr. project staff x 84 days 

25 flying hours per annum 
@$100/hr evaluation of 
remote area programs for 
purposes for improvement I 
reporting repl ication 

Eva! uotlon of projecf and 
n~laled researc~ byA~D and 
~. MR~ project holder :,taff 
i(,emb.::-!" 

Si_'b -', ola! f UfHER. C OS'! S 

I . : I ' ! I ! ' I Ii. 

1 I I 
\ 375

1 
' 

I 500 
I I 

! 250 i 
\ 500 '. 
i I 
I I 

i i 
i I , I 

I 2,500! 
t 

I 
I 
i 

I 
i 
• 

I 
! 110, 000 

I 5, 040 

I 
I I 2,500 

i 
I 
I 

I ' OU' 1-)/ 0 

I). p:-5L 1,6,.-) 
! 
• 

I 

I 
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57 I . iT hree Year 
AID I IMRF/AMREF/MOH ( TOT:' ~ ITotal per 

i M/M list year 12nd yea' 13~~~e:l:t ;~u:l12nd ~~ur -3:--:~:~::; il !:ye~J:e:~rY ___ , 
, ( 
I \ 
: , ! 

--------,--------------------------

Other Support Costs 

iMRF Project Holder I 
Headquar;~rs and Materi~q 

I 
Costs ! 

! 

Executive Director (20%)j 
Administrative Asst(20%) ! Fringe benefits (20%) I 
Other direct costs I 

U ght, water, rents, 
I 
/ 

telephone, telegraphs i. 

Office materia l s/suppl ies I 
Printing equipment 
maintenance 

Genera I expenses I 

Cort ingency cost ~ 
Sub-Tota l f O ther Support 
Direct Cos~s . 

TOTAL PROJECi COSTS 

$ 5,000 
2,500 
1,500 

5,500 
2,750 
1,650 

4,500 I 4,950 

2,500 ' ~, 750 

500 550 

250 275 

30,000 30,000 

6,000 
3, 000 
1,800 

5,400 

3,000 

600 

300 

130,000 

46,750 ij48,425 150., 100 

1145, 275 

242; 080 302; 225 1273,220 

'i/ ,5)::; 

I ! ! 

r I 
i I 
I I 

I ' 
\ 

379, )10i 9 '/ f 890 135,555 

606 , 955 

i 
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2,500 
1,500 

4,500 

2,500 

\ 500 

I 250 
i 
130,000 
j 

146,750 
I 
! 

i 
~ , 
(621.590 

I 
I 

5,500 , 
., i 
L. I 750 ; 
1,650 I 

I 
! 
! 
• 

4 9 '·0 j 
I J I 

2 -rro ~ 
1/ ' ) l 

i 
I 
~ 

550 I 

275 I 
30, 000 

48,425 

(;000 
3,000 
1,800 

5, 400 

3,000 

600 

300 

30 1 000 

50, 100 

~ 

16,500 
8,250 
4,950 

14,850 

8,250 

1,650 

825 

90,000 

145,275 

145.2/5 i ~ 

1394, li 5 i~408 " / 5 \ I 42.4,480 

f. 

1 p .124, 48 i 
! I 



ADDENDUM 

. ~:, D/N i-,') ~ ' Ci S8d some -:;uestions and made some comments concerning 

(>~:':ai:\ aspects of this propo~;al as previously submitted. Reference is 

r,ad~ tv the 6 Aprii, 1978 memorandum from Thomas O'Keefe, AID/W 

t·..) LOIs Richards" AID/Nairobi which arose from a Project Review Board 

Meet:ng regarding the !/AMREF Kel'1yc; Proposal. Pp 10-12 of tflat memo 

seek ~Iaboration In certain specific areas. These page~ have been 

reproduced and are immediatelj following. The I/AMREF responses 

fol !ow those pagez. 

1/AMREF has chosen to r~spond to these specific points as they have 

been raised in the 0 :Keefe memo, as well as to incorporate the 

elaboration into the mtlin body of the revisp.d proposal. 

The fo! lOWIng addresses the points raised and quest! om asked und 

ci:es references to the body of the propo~al for further dl!:cussion 

a~d dari fi cat! on. 



IMPLEMENTATION PlAN (O'Keefe Memo, pclges 10-12) 

The plan of action is to: 

* 1 . reinforce the primary health care presently avai lable, 

by providing training for Communi ty/Village Worker s 

-- (explain statement on page five of Draft OPG(t'raditional) 

birth attendants and herbalists (cure and esp " by providing 

training for c/VhW'S",) 

-- (describe methodology) 

How is it envisioned that the network in Kibwezi - and 

the District in general - will be developed and how will 

it operate? (This in conju(lciion with 2, Below). 

2. develop mobile ground units to link together activities 

in the villages 

to conduct "Under-fives" cI inics 

to improve pre-natal and maternity core-including: 

offering family planning services, and 

ii, to improve school health and vi Iloge sanitation 

(describe methodology for each) 

3. "Close cooperation will be established with other development 

workers, "and the family health fi~ld educators posted to the 

Kibwezi area. 

(elaborate this section - who are these other 

workers) 

4, ':AMREF wi 1\ develop a multi -purpose Heal th Centre at 

Kibwezi to s.erve as the medical referral, training and 

a(lrninistrative cerltre for the program _ Funds to AMREf 

fot construction of the Health Ce.ntre are from, " a Swiss or 

Swedish, according to Drahman) "donor agency" 

(elaborate on this assistance) 

"The Ministry of Health wi!1 assist with the recurrel ~ costs 

for the heal th centre". (Establ ish commi tmcnt of Mr..lHi 

has MOH contacted Min. Finance re recurrent CO! ts). 

(elaborate as to time-table ror above) 

. - - -through the training of present bi rth attendants and herbal ists 
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5. AMREF wd I provide coordination and overall administration 

as well as: 

a. survey 

b. training, and 

c. planning and evaluation services for the project area 

as a whole 

(detail how these witl be accomplished and 

provide time-frames) 

6, Provide responsibility breakdow(!s and types of personnel 

to be uti I ized for: 

n. developing Kenya's and AMREF's health service 

capabil ities; and 

b. developing Health Centre at Kibwez~ (as well as 

ancillary activities) and developmer.t of 1,000 

teaching manuals (Specify how many volunteers, 

consultants, Kenyan nationals, 

and/or paid st('Jff to be utilized - -

for latter can part of salary costs 

be charged to non-AMREF/Kenya 

activities?) Alf..o, provide detailed 

informatio'" regarding proposed 

disbuf!iement and procurement 

procedures, a nd related controls; 

schedule of actions required, their 

timing and interrelationship and the 

points of responsibil ity for carrying 

them out,; description of how 

AMREF/KENYA plans to monitor 

the implementation plan as well as 

waiver information as detailed in 

Handbook No.3). 
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Reference O'Keefe Memo page 10,- I~ 

1/1 i/AMREF RESPONSE: 

As described on pages 15-16 of the IjAMREF Proposal (Kibwezi Rural Health 

Schem.J), the Kibwezi area has very limited health resources and most of the 

rural population must seek maternal and curative health services from 

traditional birth attendants (TBA's) and herbalists (or traditional healers). 

Many of these indi genous 'heal th w()rkers "! especially the traditional 

birth attendants are in a position to provide importanl' village level maternal 

and child health services. All they n~ed is some formal training. 

There are numerous examples of TBA training programs (i.e., Sidamo Province, 

Ethiopia). This project will assess and eval uate the effectiveness of 

present provision of health services and these traditional healers, (page 17). 

Also inquiries will be made to estimate the effectiveness and levels of 

community satisfaction with modern traditional practitioners, both 

midwives and curers, to determine what assistance and training such 

practitioners might benefit from and what roles they might play in the 

overall health delivery system of the area. These individuals wi II then 

receive appropriate training at the Kibwezi Health Centre by the I/AMREF 

Training Department and KHC staff. Post-training supervision and eval uation 

will be done by I/AMREF staff and the KHC staff and the responsible CHW 

in the area. 

I/AMREF believes that this village level health workl~r, selected in part 

by the community, can aid in the improvement of the health status of the 

rural poor population. In addition, the Kenya Ministry of Health has 

requested that I/AMREF troin and deploy CHW's in Kibwezi on a prototype 

basis. (See proposal, page 19 , Other Commllnity Health Worker Type 

Programs, and pages 2'1-25 concerning CHW methodology). 
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Reference 0 'Keefe Memo page 10, if!. 2 

Ii 2/AMREF RESPONSE: 

(See I/AMREF proposal pogo 33, f - KHC Outreach Activities) 

It is standard practice for each Kenya health centre to be providad a 

Landrover mobile unit vehicle. The vehicle is used for mobile preventlve/ 

immunization and curative activities for the 50,000 - 70,000 people in 

a health centre service area. Other important activities for the mobile 

unit include wpervisior. and evaluation of dispensary staff and CHWt;. 

in the field. 

For valid demonstration purposes, I/AMREF!s stfOtegy for fhe Kibwezi 

Rural Heal th Scheme is to improve the standard rural heal th service 

practices within the capabil ity of the MOH g t/ AMREF will uti IIz.e a 

strong ~ut smaller and less expensive vehicle in place of the Land(over 

as the mobile unit vehicle. The composition of the mobile team will be 

standard - community nurSe, rural dealth technician and family heahh 

field educator. Activi ties will incl uda immunizations t heal th educoti on, 

maternal and child health including family planning services. Schools 

will be visited regularly by the Kibwezi Mobile Team, Immunizations and 

medical exams will be given to the si"udents. The team will work with 

the teachers in order to upgrade their public health knowledge, The 

health technician will work with village leaders, dispensary staff and 

CHW's to promote and improve village sanitation, including the construction 

of pit latrines, protection of water sources, rodent and insect control eic 

The mobile team, working with the CHWis will provide the link for the 

promotive health services on an area wide basis. The Kibwezi Projecf 

Coordinator, in cooperatior. with the Kibwezi Health Centre Clinical Officer; 

will have overall responsibility for the Mobile Team c I/AMREF Staff will 

provide technical support for the Mc)bile program and assist in evaluating 

its overall effectiveness including an evaluation of CHW activities. 
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Reference 0 'Keefe Memo page 10, #- 3 

13 I/AMREF RESPONSE: 

(See I/AMREF proposal page !7) 

The Project Coordinator and Kibwezi Health Centre Clinical Officer will 

represent the project team on the Maklndu Division Development Committee. 

Project team members and CHW's will collaborate with, among others, the 

following Makindu Division develc)pment workers: agricultural extension 

agents, school teachers, community development workers and the district 

development officer. In addition, the medical tectm will coordinate all 

activities with the various local chiefs in the arE;rJ. 

Please see I/AMREF proposal pages 20-21 for a description of family 

field educators and their relationship to the project and o~'her CHW's. 
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Reference 0 'Keefe Memo page 10, #4 

#4 I/AMREF RESPONSE: 

Construction funds for the Health Centre at Kibwezi will be provided 

by the Swiss Association of Civil Servants and for the health posts by the 

Norwegian Church Aid (NCA). NCA will also provide recurrent costs 

beginning in the 3rd year. Support for the Project Coordinator wi II 

come from NCA. A ID is requested to provide funds for I/AMREF 

technical assistance staff for the Kibwezi Project'. 
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Reference 0 'Keefe Memo page 11, /5 

15 I/AMREF RESPONSE: 

Details of how II AMREF personnel wil' coordinate, administer and manage 

this project may be found In the propos(JI pp 34~36; reference is also 

made to the Introductory Project Summary at the beginning of the proposal, 

The projected timing of the phases of the project is laid down in 

the !mpiementation Plan pp 37-42 of the proposal, 

VAMREF staff will have responsibilHy for conducting mid-term and 

final evaluations of the project using the Methodology of Evaluation 

described in the proposal, pp 42-43. It IS essential that IMRF be 

included in '~he evaluation and consultation of the project since it w!ll 

be the project holder and will assume a direct liaison role with AID/W. 
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Reference 0 'Keefe Mem~page 11 v {f6 

#6 I/AMREF RESPONSE~ 

A ID supported I/AMREF project management staff (Project Director, 3 

consultants - 1 for medical/training/health educatiol1; 1 for planning! 

evai uation, and 1 for financial management/ contfol - pi us 5 hose country 

VAMREF mon angement personnel . a deputy medical director, a program/ 

pianning/managemenl' trainee, an clccounran~ and 2 sec.retaries) - wiil 

develop those I/AMREF rural heal th services descdbed on pages 5-10 of 

the proposal which wi!! supplement MOH weal health care services. 

;-he I/AMREF management team w:!i have ovem!l responsib:lity far 

developing the Kibwezi Rural rleaH'h Sc~.erne ol"d Heahh Cent..-e, T~e 

funcHo.,s of which are descdbed on pages 15-34 of the proposal, The 

financial administration of Kibwez1 Health Cenire is described on page 34. 

H.ese activities wi II ;n.,to; ve 60% of 'j'he time for the above menrioned 

VAMREF management staff. The remainil1g 40% of management time will 

be funded from other project activHies., 
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_Refe!·enc.e 0 'Keefe Memo S;over LetJ'er page 2, paragraph 2 

#7 IjAMREF RESPONSE: 

The immediate demand for VAMREF training manuals and teaching materials 

are the 112 training 5chools in Kenya and Tanzania. This demand requires 

initial production runs of approximateiy 1,000 copies. This run wouk be 

twk.e as expensive if produced by 0utside printers because of its small 

order size. Also 1 based en dell1a"d j I/AMREF 1s able to run off 

additional copies as required f sometimes on!y another 1! 000 copIes which 

are sold at just above cost to te)(tbook centres in Kenya and Tanzania 0 

The buyers are usua" y hea I ti, worker:,. T he funds cover the add; tiona I 

production costs; mabng the manval" ~e!t-f;~anC:jng once they have been 

d~ve:oped as a res0H of the inltia! gran: to produce the 1 JOOO copies. 

Demand has been >ubshmtja~ for addidor.al copies total I Ing 25,000 

::!ddlt!onal c.opies for 4 manuals to date. ,See pg 14 of the p;-oposai). 
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Appendix 1 

A. Kenya Rural Hospitals Regularly Visited by AMREF Surgical Team 

1. Kilgoris 8, Wnmbo 
2. Hola 9. Loitokitok 
3. Lamu 10. Marsabit 
4. Lodwar 11. Maralal 
5. Kakumo 12. Kajiado 
6. Ortum 13. Narok 
7. Kapenguria 

B, Kenya Rural Hospitals, Health Centres and Mobile Units Linked to 
AMREf Medical Radio COMMlDniefJtion~ Network. 

l. Alupe 22, Marsabit 
2. 8aragvi 23. Masolord 
3. Beresford 24. AMREF Mobile Medical Unit 
4. Chogoria 25. AMREF Mobile Eye Unit 
5. Garisso 26. AMREF Mob"e Health Edu. Unit 
6. Holo 27. Marolal Mobile Uni t 
7. !-(ajiado 28. Turkana Mobile Unit 
8. Kajiado Mobile Uni t 29. Moyale 
9. Kakuma 30. Mutomo 
10. Kapenguria 3l. Ngao 
11. Kopl.tia Mobi Ie Uni I' 32. North Horr 
'i2. Kataboi 33. Ombo 
13, Kilgoris 34. Ortum 
14. Lamu 35. Rusinga Island 
15. Liboi 36. Sololo 
16. Lodwar 37. Wajir 
17. Loirinyak 38, Wamba 
l8, Lorogumu 39. Wamba Clinic 
19. Waikona 40. Loi told tok 
20. Mondera 41. Lokitaung 
21. Moralal 42. Isielo 

43. Gorbotulla 

B. Remote Health Centres and Dispensaries Visited by AMREF Medical Teams 
and/or Kenya MOH M0dic:al Teams by Air 

District 

Gorisso 

Wajir 

Mandero 

Health Centre 

liboi 
Modog<lshe 
Marolgni 

Suna 

Rhamu 
Elwak 

-P i!2~!,~a!:.x 
Dadaob 
Mbalambalo 
Bura 
Hulugho 
Habaswenl 
Griftu 
Gurar 
Takabo 



District 

Kajiado 

Narok 

Morsabit 

Homo Bay 

Lemu 

Health Centre 

Tom MOOyo Memorial 
Hie at Rusinga Island 

Dispensary 

Olkiramatian 
Oloika 
Oltukai 
01 tiasika 

Emart : 

Keekorok 
Mosiro 
Olmesutye 

North Horr 
Illeret 
Maikono 
Loyangea lane 

Siyu 
Shanga 
Kiungwe 
Mkokokoni 
Bodhei 
Kipin; 
Kiunga 
Ndou 
Pate 
Pandanguo 
Chalalumo 
Mtanga 
Mtanga Wanda 
Bultu 
Basuba 
Mkunumbi 
Mpeketoni 
KatsaJ.:a 
Mambosasa 
Mapenya 
Matondondi 
Moo 
Kipungani 



APPENDIX 2 

MEDICAL STAIFF OF KENYA - 1973 

Field of activity* Kenya 

Nurse and/or Midwives 5,061 

Med;cal practitioners 1,440 

Sanitarian 783 

Laboratory 480 

Pharmacy 363 

Dp.ntal 96 

Physiotherapy 94 

X-ray 177 

Other scientific specialists 39 

Others 3 768 f 

TOTAL 12,301 

*Ecch field of activity includes professional, assistant and 

auxiliary staff. 

(~~urce. Kenya W.H.O. reports on Medical/Health staff) 



APPENDIX 3 

COURSES CONDUCTED FOR RURAL HEALTH WORKERS BY AMREF TRAINING DEPARTMENT .---

MARCH 1975 - MARCH 1978 

list excluded those conducted by Health Behaviour and Education Department 

No 

A. 

2. 

3. 

4 

Course 

Refresher Courses 
Rift Valley Province 

KCllodo District 
Dispensary staff 
- at AMREF 

Kajiado District 
Dispensary staff 
- at AMREF 

Kajiado Dispensary 
staff - at ISINYA 
rura I tro in i ng can tre 

Baringo District 
Dispensary & H. 
Centre staff 
- at Baringo Develop. 
Training Centre 

Elgeyo/Marakwet 
District Dispensary 
& Health Centre staff. 
at - Tamooch Secondary 
School 

Studenb 
No. participants 

11 

8 

8 

35 

18 

Durahon 

3 days 

3 days 

3 day:. 

4 days 

3 days 

Date 

4~6 June 
1975 

Remarks,1 
Organisers 

COt'rse conrlucted 
by AMRE~. Rum I 
hen I th team used 
in the exercise for 
their teoching 
practicals. Min. 
H Q. staff as 
organisers 

6-8 Oct. - AMREF staff and 
1976 Dr Thomas the MOH 

or3anised CO'Jrse 
handouts given 

24-26th - Dr Thomas and his 
Nov '76 hospital staff, 

AMREF s!aH -
C h j I d H eo I th & 
H. Education 
manual s to all 
participants 

1-4th 
Dec _ '76 

5-8th 
Jan '77 

- Dr Keokor the 
MOH Baringo 
Dis tr i c !, his 5 ta ff 
ANREF staff 
Dr Bhachu & 
Dr Kagimba. Child 
Health & H. Ed. 
manuals io a!1 

- Dr Mulder, MOH 
his staff & AMREF 
staff handouts & 
Chi Id Heal th 
manual to all 



No. Course Student~ Duration Date 
No. participants 

6. CENTRA l PROV. 
Murangc District Disp. 48 3 days 16-18th 
& H. Centre in charges Feb 77 
- at MaraguCl rural 
heal th training centre 

7 Nyeri District Disp 30 4 days I-4th 
& H. Centre in charges March 77 
at - Nyeri Seminary 

8. Kai~ado District 4th 8 3 days 24-26th 
co .... ·rse for Dlsp. & Aug. 177 
H, Camre staff -
at ISi'lyO rUM! 
Training Centre 

9. Nyandarua Dislrict 20 3 days 25-27th 
Dispensary 8. Health July '77 
Centre staff 

NOTE: 

10 Kiambu District:- 30 participants 

b. 

also Central province The District thc!mselves with the help of the 
Government have held courses recently for 
these 8 participants. 

Remaining stoff 
Kajiado District 
Rift Val' ey Province 

R emarks/Organiser 

- Dr Apuli MOH, 
Dr Mueke PMO, & 
AMREF staff & 
Dr Kanani cfJnducted 
the courS6 RUfa I 
health teachers 
helped in rhl3 course. 

The PMO Central, 
Dr Mueke, the DMO 
& his staff AMREF 
staff - Chiid Health 
& Obs. Emerg 
manuals to all 
participants, free, 
Dr Kananl, Deputy 
Director of Medical 
Services participated 

Dr Thomas his staff 
& AMREF staff 

Dr Mueke PMO 
Central, Dr Kanani 
DDMS, all Drs In 
Dhtrict 11 Dr Oyoo 
the DMO & AMREF 
8. district senior 
staff . Chi Id Health 
manual to ai I 



No. 

11 

12 

13. 

14 

15 

CourS9 

Kapado district 
Dispensary & H. 
Centre staff 

Swedish oIoluntary 
staff in charge -:>f 
Dispenso,-Ies 
throughout 
Tanzania + Nking 
Hospital sTaff 

Barlngo District Disp 
and H. Centre in
charges 

Kif inyaga District 
survey for basi eli ne 
doto on the Medical 
faciiities & on the 
med i ca I know I ":!dge & 
skills the rural health 
worker shave 

Refresher course for 

Kirinyaga District 
staff visited in tile 
Dispensaries & H 
Cenrres above. 

Students 
No participants 

7 

22 

36 

25 

Duration 

3 days 

5 days 

4 days 

DClte 

24-26th 
Aug 77 

19-24th 
Sept. '77 

29th Nov. 
-5th Dec. 

6~ 13th 
Jar, '78 

20-25th 
Jan '78 

Remark:;! Orgalll~e(~ 

i"':a i ,ado Di strl ct 
~taff and AMREF 
staff 

AMREf staff ald 
Dr Wingnen the 
Medical Ofticei 

Nkinga Hospl'al 

AMREF staff and 
Dr Blom the 
Di~trict Medical 
Officer, Baringo 
Dist, ;ct & h: s staff 

AMREF staff 
accompan:ed by 
District 
headquarters staff. 
(Reports available) 

AMREF staff, 
Dr Kaz i bwe the 
MOH Kirillyago 
and his s to ff , 
Dr MuekE the 
PMO Central 
Prov i nee, the 
Provincial Matp)n 
& Chief Drug 
Inspector & 
Dr Kananl the 
Deputy Directo( 
MedIcal Services 
Ministry 
HeadquartE:r.i 

Evaluation rewlts 
of course impact 
available 



No. Course No. of Dut'Otion Date Remarks/ organ i ser 
participants 

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

B. EXTENSION COURSES 

1. Heal th Service Management 17 63 days 10-22 Dr Wood, AMREF 

course for senior medical, Mar. '75 Dr Schluter E.A _ 
nursing, admin. staff from Cmm. Monage-
Government Heclth Services ment staff & 
- at AMREF MOH & Public 

Admin. Staff 

2. Teaching ff\ethodology 8 14 days June '75 AMREF staff and 
course for Rura I Hea I th MOH Staff 
training centrg staff 
(teachers) - at AMREF 

3, Rural health training B 5 days Dec. 1st- Review of 
centre staff - at AMREF 5th '75 curricul um for 

their course and 
plann ing of course 

4, Rural Health Training 
staff + Embu Public 8 14 days Jan. '76 Drs Wood & 
hec I th nurses 20 Kagimba of 
PRACTICAL FIELD WORK AMREF staff on 
in - Rum I areas Central & Nyanza 

Pronvincial & 
District teams & 
Min. of Health 
H.Q staff 

5, Assistant Medical Officers 33 Every Jan - June Drs Wood 8, 
Community Med. courses- Friday 1976 Kagimba of 
at KCMC Moshi, Tanzania 20 days A MREF Handouts 

7 days & Remarks given 

6. Sudanese Medical 11 25 days 19th July Drs Wood & 
Assistants to b-a tutors 19~h Aug. Kagimoo , Dr 
of Community Health 1976 Bhaehu had 
Workers of AMREF given them a 

course of 2 
months in Juoo 
Did - Teaching 
methodology -
Developed 
teaching manuals. 
Dr Pacifico, 
Director M. S. 
South Sudan 
helped. 



No, Course No. of Duration Date Remarks/ organisers 
participants 

--------------- -------"- ---

7. Health Education 6 8 days Aug. 176 Drs Wood & 
Coordinators from Kenya then 6 8 days Sept. '76 Kagimba AMREF 
& Tanzania - at AMREF together with 

Health Education 
Department 

e. Tonga Medical Assistant 50 1st yr 6 days Oct. '76 Dr Kagimba 
Training School - Tango 30 3rd yr AMREF gave 1 
Tanzania week course on 

Introduction to 
Communicable 
diseases and 
Vector Borne 
di seases to 1 st 8. 
3rd year students 

9, American Peace Corps 10 14 days 21 st Dec .'76 Drs I<agimba 8. 
Nursing tutors on - site 6th Jan '76 Wood gave a 
orientation course - tropical disease 
AMREF orientation course 

to the tutors before 
being posted, 

10, M, A, assistants giving 6 14 days Feb. 76 Dr Papwroth the 
anaesthesia in rural surgical team 
hospital - Anaesthetic anaesthetist 
course at AMREF and 
hospitals visited by 
surgical team 

lL Assistant Medical Officer 46 21 days April 18th Drs Wood, 
environmental health and - May 7th Kagimba & 
Behavioural Science course Scotney (AMREF) 
- KCMC Moshi, Tanzania in conjunction 

with KCMC and 
Ministry of Health 
Tanzania. Theory 
and Practicals 

12, America Peace Corps 12 1 day 12th Sept AMREF staff 
Volvn teers 1977 cond uc ted a short 

orientation course 
for medical 
workers being 
posted to rura I 
areas 



Noo Ccurse No. of Duration Date Rema rks/ orga n i sa rs 
participants 

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

13. Rural Health Tutors 12 6 weeks 28th Feb AMREF staff .. 
Ministry of Health -10th Apr. conducted a 

1978 course on 
teaching methodo-
logy theory I 
organised a 
practical teaching 
exercise and 
practical field 
work for these 
tutors 

14. Embu public health 15 14 days 24th Mar. - AMREF staff + 
nurse 8th April Rural Health 

Tutors organised 
practical field 
work inform of 
medical surveys 
for Kakamega I 
Nandi and Embu 
districts. SUrVE\Y 
reports prepared 
by these stude"ts 
available. 

15. American Peace Corps 15 -3 days lO-13th AMREF staff on a 
Volunteers April 3 day orientation 
Orientation Course programme: on 

medical problems 
in Kenya for these 
workers 
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No Course Students Duration Date Remarks/Organisers 
No. participants 

16. Kwale District 13-20th AMREF staff 
Medical facilities Feb '78 ac.companied by 
survey + Assessment District H. 
of skills Of rUlol Quarters staff 
hec I th workers at 

Report avaOable 
their places of work 

17 Kwale District 24 5 days 20~25th AMREF staff & 
Dispensary & H. Feb '78 Kwa!e Dlstr~ct 
Centre staff H. Quarters staff. 

- Resu! ts of the 
evaluation of the 
impact the course 
had on tr,e 
knowledge of the 
partl CI pants 
available 

18. Kwale District Public 20 4 days 6-10th AMREF &. District 
Health technicians Mar 78 H. Quarters staff 

19. Kiambu Distr~ct 20 5 days 13 ~ lSth AMREF staff &. the .. Dispensary & Health March 78 Medical Officers 
Centre in charges from Thika, 

Kiambu and 
Gatundu Hospital. 
Exercise combined 
with the teaching 
practice for the 
tutors for the new 
Rural Training 
Centres 

20. Machakos Oi stri et 10-14th AMREF and 
Public Health April 78 district H, 
techni eians Quarters staff 

21. Mombasa town & 36 5 days 8-12th Momoosa Port 
Port Hool th Workers May 78 Health authorities 

and AMREF staff 
- course on 

.. mosqui toe and 

'?~~ ~r~.; ?~ "i~ H ~ ~~T~. ~ ~ ;:;~::-; 'r,-"'i' ~ f{r-.·I~ 

;;~} ~ F; W~~ f! snail & Rodent 

~" (g t: ti ~ ~J) ~ ~ ~j {~i il r;··: a " lJ''';~'' ~ 'tJ ~ \~ Control - Exercise 
61 lJ i.l" LilY IJ ." :t6! . 

covered by Port 
Authoriry 



No. Course No. of Duration Date Remarks/ 
fA,rticipants Organisers 

C. CURRICULUM DEVELOPMENT 

1. Rural Health team curriculum 8 5 days Dec. 1 st Just reviewing 
- Revision - Kenya --5th 175 Drs Kagimba & 

Wood & Rural 
H€olth Team from 
Min. of Health 

2. Community Health Workers - 12 Nov. Drs Wood & Bhachu 
Curr i cutum S. Sudan '76 worked on it plus 

Dr Pacifico in 
Southem Sudan 

3. Medica! Assistant 24 at 2 days '19-20th Dr Wood was elected 
(CI inical Officer) Nakuru Jan '77 cha irman of the 
curriculum ~ Kenya 10 at Nakuru 1 day 2nd curricLllum 
at Nakuru Mar. i77 committee. 

12 at Kisumu 3 days 15-17th Dr Kagimba on 
Mar. 177 committee & did 

10 at Nakuru 3 days 4-6th a I! the ed aoria I 
Apr. '77 work. 11 

] 0 at Nakuru 3 days 27-29th 600 copies now 
Apr. l 77 made available 

15 at Nairobi 3 days 28-30th to the Government 
July '77 & teaching 

institutions. 

.. 



APPENDIX 4 

AMREF Manual Distribution List For KENYA 

REGISTERED NURSE TRAINING SCHOOLS: 

I, Kenyotta National Hospital, Nairobi 
2. The Naitobi Hospital 
3, H, H, The Ago Khan Platinum Jubilee Hospital, Nairobi 

REGISTERED MIDWIFERY iRAINING SCHOOLS: 

4, Pumwani Maternity Hospital, Nairobi 
5, Obstetric Unit, Kenyatta National Hospital 
6, Mater Misericordiae Hospital, Nairobi 

REGISTERED PUBLIC HEALTH NURSE TRAINING SCHOOL: 

7. Kenyatta National Hospital 

ENROLLED NURSE TRAINING SCHOOLS: 

GOVERNMENT: 

8, Provincial General Hospital, Nyeri 
9., District Hospital, Muranga 
10, Provincial General Hospital, Machakos 
11, Provincial General Hospital, Nakuru 
12, District Hospital, Kisii 
13, Provincial General Hospital, Kakamega 
14, Coast Province General Hospital, Mombasa 

Non Government: 

15, P ,C,I: ,A, Hospital, Tumutumu 
16, P ,C ,E ,A, Hospital, Chogoria 
17. . P ,C ,E ,A. Hl')spital, Kikuyu 
18, Consolata Hospital, Nyeri 
19, Consolo to Hcspi ta I, N kubu 
20. Consolata Hospital, Kyeni 
21 . Mctua Methodist Hospital 
22. St Clare's Hospital, Kaplong 
23. K~ndu Mission Hospital 
24. Friends Hospital, Kaimosi 
25, St Joseph'~ Hospital, Kilgoris 
26, St luke's Hospital, Kaloleni 
27. Catholic Hospital, Wamba 

ENROLLED MIDWIFERY TRAINING SCHOOLS 

GOVERNMENT: 

28. Provincial General Hospital, Kisumu 
29, District Hospital, Muronga 
30. Lady GriSg Maternity Hospital, Mombaso 



ENROLLED MIDWIFERY TRAINING SCHOOLS 

Non Government: 

310 Consolata Hospital, Nkubu 
320 Consolata Hospital, Nyeri 
33. Pumwa.ni Maternity Hospital 
34. Thika Maternity Hospital 
35. Maua Methodist Hospital 
36. Kendu Mission Hospital 
37. Lourdes Hospital, Mutomo 
38. Ortum Catholic Hospital 

ENROLLED MENTAL NURSE TRAINING SCHOOL: 

39. Mathare Hospital, Nairobi 

ENROLLED HEALTH VISITORS TRAINING SCHOOLS: 

GOVERNMENT: 

40. Kisllmu Training School 
41. Embu Training School {now moved to Machakos} 

Non Government.: 

42. Parklands Training School, Nairobi 

COMMUNITY NURSE TRAINING SCHOOLS: 

43, St Joseph's Hospital, Nyabondo 
44. New Nyanza General Hospital 
45. Coast Province General Hospital 
46. Thika School of Community Nursing 
47. St. Elizabeth's Hospitol, Mukumu 
48. Eastern Province Gen\~ral Hospil'al, Machakos 
49, Medical Training Centre, Nairobi 
50. Medical Training Centre, Nakuru 
51. 6 Rural Health Training Centres c/o Ministry of Health 



.. 

AMREF Training Manual DistriblJ.ion List for Tanzania 

Medical Assistant Training Schools (5) 

Tanga 
Mwanza 
Ifakara 
Bumbuli 
Moshi 

2, Rural Medical Assistant Training Schools (11) 

Kibaha 
Sengerema 
Kilosa 
Iringa 
Mbeya 
Songea 
Kigoma 
Mkomaindo 
Mvumi 
Pangani 
Bukoba 

3 Training Centre for Pharmaceutical Assistants and Dispensary Auxiliaries, 
Muhimbi I i Hospital, Dar es Salaam 

4. Training Centre for Health Education Officers, 
Muhimbil i Hospital 

5 Training Centre for Nutrition Instructors 
Muhlmbil i Hospital 

6, Training Centre for Nurses, Section A (3) 

Muhimbi I i Hospital 
KCMC, Moshi 
Mwanza 

7, Training Centre for Nurses, Section B (16) 

Tango 
Kiomboi 
Mkomaindo 
Magila 
Bukumbl 
Shinyanga 
Shirati 
Kabanga 
Rubya Hospi ta I, Bukoba 
Sumve 
Mvumi 
Kil imatinde 
Sengerema 
Ndareda 
Ilembuia 
Ndolage 



8, Training Centre for Midwives, Section B (17) 

Kiomboi 
Mkomaindo 
Newalo 
Mogile 
Bukumbi 
Kolo Ndoto 
Makiungu 
Shi rati 
Mvumi 
Kil imatinde 
Sengerema 
Ndanda 
Peramiho 
Ilembuia 
NdolagE:: 
Bukoba 
Sumve 

.. 



Sl}mmar y Job De!: c ri ptions of Kibwezi Health Centre Staffa 

CUNICAL OFFICER 

l o G eneral Defin ition 

The Clinical Officer is the senior paramedical staff member in the health 
services . His overriding technical function is to deliver medical care (primari Iy 
diagnostic and cu rative activities) within hospital and other health faci Ii ties . 
In rural health facilities (health centres and health subcentres) which operaTe 
without full - time medical officer supervision, the Clinical Officer is responsible 
for the overall administration of the service and as such will provide leadarship 
and supervision to the staff assigned within his responsibil ity ... area > He is 
responsible to Project Coordinator . 

2 > Specific Duties 

A . Administrat ion - Directs the overall administ ration of the service in 
a defined area-:-lliiSlnCluaes supervisory responsibi lity fo r the following : -

1 . Bui Idings and grounds 

2 , T rci ~\5 po i 

4. Information Management 

5 . Finance 

6 , Staff 

7 , Correspondence 

B, Medical Care _. Provides supervision for and direct performance of 
diagnostic and-treatmentactivities in foci lities within his definp.d operational area > 

1 . Has overall responsibility for diagnosis 

2 , Directs overall treatment activities 

3 . Supervises patient nlanagement 

In the ':Iinical Officer's obsence from the health t:entre, his supervisory 
and decision-;naking responsibilities pass to the most senior Community Nurse. 

C . Community Health Provides overall supervision of pn'Wentive, 
promotive, diagnostlcandcuratTve activities in the communities and rural areas within 
his responsibi I ity area . 

o For further information reference is made to the Ministry of Health document . 
Appendices to a Proposal for the Improvement of Rural Heal~h Services and Development 

_ ___ . _ ___ ___ ~! _~lJra! Health Trai.~_i~~.SL~~ntres i"-~enya..:.. __ . "~~.~robi, Kenya, 1 st Apri I 1973 , 
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1. Manages the overall immunization programme 

2. Co~ordinates, schedules and supervises various types of community 
contc,~,' of promotive and preventive nature, including -

(a) materna I care; 
(b) nutrition classes; 
(c) schoo I hea Ith servi ces; 
(d) child realth s~rvices; 
(e) fami Iy plcmn ing services; 

3 c Can accompany mob', h.~ teams and provide specified diagnostic and 
curative tasks. 

4. Co-ordinates and supervises the environmental sanitation proJramme 
in his defined responsibility area, 

5, Promotes and participates in all local health committees 

3, Organization ,{elationships 

A, The Clinical Officer in the Kibwezi Health Centre is responsiOle 
to the Proiect Co-ordinator, 

B. The Clinical Officer receives guidance and support from the following-

1. The Project Coordinator and AMREF staff who wi II give technical 
and procedural advice to the rural health unit; 

2. The District Public Health Nurse for purposes of technically 
guiding the Community Nurses in the Health Unit; 

3, The District Health Inspector for purposes of technically 
guiding the health assistants in the Health Unit; 

C. The Clinical Officer administratively SlJflerv;Ses and controls all staff 
assigned within his Rural Health Unit 

0" The Clinical Officer maintains contact and e~;ects co-ordination 
with community leaders and representatives of other government 
agencies at the local level 

COMMUI';JITYNURSE 

1 , General Definition 

The Community Nurse is an "all purpose nurse" trained to perform 
curative, preventive and promotive activities wi~hin rural health centres, sub
centres and mobile clin ics. J-\S such the Community Nurse carries out duties 
in general nursing, midwifery, public health nursing (includir'lg health education 
and fa mil)' care} under the supervision of the Clinical Officer and with 
technicai guidance of the Project Coordin ator, AMREF staff and the District 
Public Health Nurse. 



"L , Specitied Duties 

A. Curative Services 

1. history-taking; 
2, clinical examinations; 
3. diagncsi; cf ccmmon diseases; 
4 _ rou.ine treatment and mCJication 
5 _ :n~patient nursing care; 

6 . recommendation of hospito I 'eferra L: 
7 . approval of haspi ta I referra II, when des ignoted by 

the Clin ica I Officer to so act in his ab5ence} 

B, Preventive Services:--

1 _ Ar,·!.> n:.;;: ·:.;\ "~I-vic(·;. 

2 . 
3 , 
4. 
5, 
6, 

Dr livery 
P~~.;t-nata I services 
Chi Id Hea Ith Services 
School Health Service :md Day Core Centres 
Mobile Services 

C, Additional Responsibi liti~s 
------------------
1 , Care and steri lization of equipment 
2, Participation in staff meet;ng~ 
3 , Preparation of month Iy reports 

30 Organizational Relationships 

A.. Primaril)' responsible to the Clinical Officer in charge of the health 
centre 

B - Works in close co'!-operation with ether staff iTlernbers QS;;igned 
to the :ural hea Ith unit team 

C, Acts for the Clinical Officer in his absence when so deSIgnated 

D, Provide; supervision and training for subodin ate and ungraded staff 

E. Receives technical guidance from Project Coordinator and the 
district public health nur:;e 

F, Participates in mobile activities when assigned 

G , Co-operates with community development officers, teacher5, social 
worker:., agr;culture extensie,r; .vorkers for the improvement of 
joint health ard welfare act:vitie~ ut tbe local and district level. 

1 , General Definit;OIi 

The Health Technic;an is the member of the rural health service:; team with 
primary function of suopodlng the improvement of en\!!ronrnental factors ;iuch as water 
5upply, waste disposal and foed hygiene. Hi., rcle I .. disease prevention through 



tl1e ir.terrupticn of transmissicn, through increasint~ public immunity and through health 
e ducot ;on , The Health Technician activities may ,be described under the following 
head!r,gs: -

A , Surveys 
B, Inspection and sampling 
C _ Hea Ith education 
D. Construction of sanitary facilities 
E. /'okIintenance and treatment of sanitary faci IHies 
F. Communicable disease activities 
G, General Administration 

2. Spec'fie Duties 

Prepare and maintain up-to ~date maps showing:-

(a) vi lIages 
(b) markets 
t c) heolth faci lities 

2. Maintain up-to-date information as to-

(a) water sources (protected and unprotected) 
(b) location and number of excreta disposal units (latrines, 

septic tanks) 
( c) location and n;)mber c f food premises 
(d) existing or potential vector and rodent breeding places 
(e) infectious diseases 
\ f) post 50me of th is information on the maps such as location of 

water sources 

1 Excreta dispo~a I 
2 . Sources of water supply for domestic use 
3 . Food Hyg;'3ne 
4 Meat 
5 , Housing 
6 Vectors and Rodents 
I Schools 

C. Health Education 

Education in the following areas ~ 

1, water supply; 
2 , waste disposal; 
3, food hygiene: 
4, general hygiene: 

5 , housing: 

6, controi of ve ctors and rodents ; 



Et:bcoi"ioi1 ;~ to be provided through lectures and demonstrations 
or comrr.unify garher:ngs, ;;choo!sr community groups, patient 
gro!.;p;" in hea;·th fac'Hties and to individuals, 

10 
2, 
3. 
4, 
5, 
60 

Sett1~ment and robour camps 
Water 
EXcieta disposal 
Housing 
Drain (in con(1~c-;ion with rr~a!uria control) 
,...' ,,} ,-,omposr pl.S 

Main!'enance / \-reatment I . 

Assist in maln'renance of water supply schemes, housing and latrines 

2" r\I\a,main ch~or!ne \eve! in sma!! rural water suppl ies 

3, 

'nves!igare cases referred by the health facilities such as TB, 
. eprosy: outbreaks of commun !cabie d'iseases 

Invest;gate eXlstance of nvisances such as rodents, offensive 
sme~l: .. waterpo!iuhon r etc, 

Participai-e as and when needed in checking for skin diseases such 
as scabies" and! ice 

Par'-ic.;pate as and wh~n needed !n the immunization programme 

Participate in d:std6v;-ion of drugs for 'IB and leprosy cases along 
wi+: fo:ow~'up, 

>..J, Gene: Q. odmin :si-ratlon 

Organ ?2:oHona; ~eiat lonsh 'p:-

A.; a rne11ber of the rGrol heclfh services team the Hea!th Technician reports 
'x:lrYtin'si'rah,,'e:y '0 rh~ Cinko! Officer who directs the Rura; Health Unit to which 
'H~ IS as<, igned, 

5 ,AT IS r iCAL CLERK 

, . 

C1er co; A"s;stant vV'.th "iatist'cai ability assigned to the rural health unit. 
Ar::livitle" in',:;!ude do"'a record:ng j f;i;ng, abstracting, report preparation, stores 

• 

and f;nanclcl~ control accounting,. budget follow-vp (staff] equipment, expendables), ,. 
S_;perv~~e<; .~cod-keeping In sul::ordinate fac!! itles, maintains some overall heal th 
'.w;i r~cords cenrra1ly (per~onnel, fina'lc.iaI F central Inventory), 



'2. . Specific Duties 

1, Prepares disease ieturns 

2. Compiles and submits designated vital 5tatistics (to be determined) 

3 . Assists Health Technician in maintaining area environmental presentation 

4. Supports c ;:~xr !: ou's ' eporting of notifiable conditions/ diseases 

1 . Reco!d~ and summarizes se:- v1ce output indices (attendances, immuni
zation, prenatal contact, etc) . 

2. Administers out-patient registration, record maintenance 
and retrieval systems. 

3 . Records mobile service act i vit ies (may be required to accompany 
mobile units). 

4 , Supports information irterchange between membe r:; of the rural 
health unit team (oversee, information flow between service activities) . 

C , Adminishative 

1 < Provides clerical support for 5tores inventory, including drugs, 
vaccines, clerica I supplies and forms . 

2 . Follow- up (and typing) of vehicle records (deployment, fuel, 
maintenance) • 

3 . Preparation (typing) of month Iy reports prepared by designated 
team members. 

4. Maintenance of ~.ersonnel record5 of all health unit staff . 

5 , Prepares staffing position report . 

6 . Ma intains equipment inventory, maintenance replacement records, 
building maintena':lce. 

7, Performs budget follow~up , maintains expenditure control records ~ 
CO supervise:. . 

8, Supports referral! follow-up procedures . 

3 , Organization Relationship 

1. Reports to the Health Centre Clinical Officer ant . 

2. Serves specified reporting functions carried out by other membors 
of the team (CN, HT) 0 

3 , Communicates with district administrator or District Health Statistician 

4. Assists and supervises recordingCJ~ti_",Hies __ i.r:! .s.~~~rdina~_e fa~i lities . 



ATTENDANT (ATD) 

1 • General Definition 

The ATD is a supporting staff of the Rural Health Unit team. 

2. Specific Duties 

1. Clinical duties-

(0) pre-clinic preparations (including sterilization, cleaning 
of equipment and materials) : 

(b) temperature taking; 

(c) height/ weight measuring: 

(d) collection of specimen (stool, urin~, sputum) 

(e) simple laboratory tests (eg. urine test): 

( f) dressing; 

(g) assi sts eN in observations of patients: 

(h) assists CN in delivery: 

(i) assists in health education (nutrition demonstration) : 

(j) assists in di~tribution of drugs. 

2, Duties of patient care -

(a) bed-making 
(b) bathing of patients 
(c) serving of food 
(d) . attending infants and ch i Idren (feeding, bathing, potting, 

changing) 
(e) accompanies patients to hospita Is 

3. Admin istrative duties -

(0) registe rs incoming patients 
(b) undertakes fi ling 
(c) performs simple statisticctl compi lation 
(d) assists in control and disi'ribution of linen within the health centre 
(e) assi sts in stock-keeping of drugs 

3 . Organizational Relationships 

The ATD works under the direc\' supervision of the Community Nurse. 



FAMILY HEALTH FIELD EDUCATOR (FHFE) 

':.A !~o knc Nn a~ Farn! Iy Health Educato') 

1 _ General Defin',t'·on 

The FHFE :s a person t1alned to car'y out infotmational, educaticr'lal 
and motivational activities aimed at the general ;mp;ovement of the he-.llth and 
welfare of all members of the family, particularly that of women in the 
reproductive age group Although not nec.es~a~i!y a clinical '~ .. er-ke', FHFE 
should be a respected and ac.c~ptQble member of the local commun,ty in which 

she/ he work:> . 

1, Public Infc>'nai:on on Famjly Health and Family Plc.nning • 

Co.-operatiol"' V'i~th mass media woke·s, lecture'.> during community 
meeting~, ind.v:dual talb, d'j5~'ibut;cn ef liteiatu"), etc. 

2. E.ducational Act:vities on Fami Iy Health and Fami Iy Planning -

Identification, o!ganlzation and co-ordination of educational 
activit;e5 to specific target audienr.;e~, eg women"s club, schee!" 
etc. 

3 Motivatron and Recrultmen t (f Client:; k· the FW Cl.n~cs 

4 Fellow-up Act ;vities of Fami ly P lann ing Accepto,s, porticu IO! Iy 
dropollts. 

5. Distrlbutic,n (If convent;"nal cont"aceptives approved by the 
Minimy of Health. 

6. Lia;son and public relat:ons act\v!ties aImed at providing 
a link bet weer the public ~rd the RHU . 

7 Co-ope!ation ... ,drh other gcvernment or non-governrnent workers 
in organiz~rg and preparing :.emlnOis, meetings and conferences 
on family health and ~am' Iy plalining, 

Other duties 

1. Participation in ~1eel'lngs 0' ether joint act!vit;es of the RHU 

2, PreparaTion of month Iy reports 

3 . O~gan;zaticna! Relation,:;hips 

1. The FHFE is p,:maflly responsIble to the CO in charge of the RHU 

to which she; he is as~!gr)ed 

2, The FHFE work:; in close co - c;pe:ation with other members of the 
RHU and prov;de.s a link between them and the public 



3. The FHFE receives guidance from the DMOH and hls staff on district 
level 

4 Q The FHFE may participate in mobile group activities with other 
members of the RHU when assigned, 

5. The FHFE co-operates with other organizations or individua Is 
with similar or related objectives in the field of farni Iy welfare 
such as community development officers, teachers, social 
workers, agricultural extension wo!"kers, etc, 



Appendix: 5 

MINISTRY OF HEALTH 

Ref: DEV/15/2/262 

Mr Wood, 
African Medical & Research Foundation, 
Flying Doctor Services r 

POBox 30125, 
NAIROBI 

Dear Mr Wood, 

AFYA HOUSE 

PERSONNEL DIVISION 

CATHEDRAL ROAD 

P. O. BOX 30016 

NAIROBI 

28th July 1977 

The Ministry of Health asked the African Medical and Research 

Foundation to undertake the Kibwezi Rural Health Project. I bel ieve 

that this is a most important venture and fits in well with the 

overall policy of the Ministry. The Ministry is anxious that this 

project should now get under way as soon as possible and looks 

forward to co-operating with AMREF to make it 6 success. 

Yours sincerely, 

DR S . ~ : " >J/'-. N I 

for: PERMANENT SECRETARY 
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PROJECT AREA 
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UNuLHj~lrltu 

DejJClrtllzenl of :Stalr:: 
PAGE 01 
ACTION AID-31 

. . ..... I ROS 12375 181403Z 

INFO OCT-·01 AF-10 OES-09 / 051 W 
------------------028301 

R 180-320Z AUG 78 
FM AMEMSASSY N A r~08I 
TO SECSTATE WASHDC 9819 

UNCLAS NAIROBI 12375 

AIDAC 

E . O . 1 1652 : N / A 
SUBJ: AMRE F OPG 

181420Z / 53 

I . MISSION HAS REVIE WED AM~EF' S REVISED OPG SUBMISSIOI'J OF 
JUNE 1978 AND ADDITIONA L MATERI AL SUPP~!ED 9 Y L ACKEY TO 
RUG;~ LETTER OF JU~ Y 3 . MISSION E NDORSES SUBJECT P ROJECT . 

2. COM~~ENTS : 

A. POINTS RAISED IN 0' KEEFE / RICHARDS' MEMO HAVE BEEN 
ADEQUATELY ADDRESSED ; 

8 . FOCUS OF PROJECT NO W ON K IBWEZI OPERATIONAL ELE MENT 
SUCH THAT PAST AID / W CONCERNS AT DPG-TYPE ASSIST ANCE SHOULD 
BE ALLEVIATED. 

C. USAID DID E XPRESS CONCERN TO AMREF RE AID FUNDING 
60PERCENT OF COST OF FOUR NA IROBI-BASED PERSONNEL BUL WE 
HAVE BEEN ASSURED THAT THIS NECESS AR ( TO E NSURE PROPER 
M ll, NAGE~,IENT. INCLUDING TECHNIC AL PL ANNING , EVALU ATION , AND 
FINANCIAL 
CONTROL . 

D. ENRIVONMENT : USAID WILL BEGIN PREP ARATION lEE FOR 
TRANSMITT AL TO AID / w. PER OUR CONSULT ATIONS WITH REDSO / RL A, 
lEE THRESSHCLD DECISION MUST BE BASED ON ALL ELE MEN T S OF 
PROJECT, !. E . lEE MUST ADDRESS IMP ACT OF COI'JS TR UCT:;:ON OF 
1<. IBVlEZI HEALTH CENTER, WHICH FINANCED BY 07HER DO,'-lOR FUNDS ; 

3 . USA I 0 0 I SAP POI NT E 0 ~ T PRO PO SAL' S L AC}<" 0 F 8 <_ ~ L I '" E 
INFORM ATIO N ON I MMEDIATE PROJECT IMP ACT ARE A. NOl' E TH AT 
IMPLEMENT AT:;:OI'I PL AI'I CALLS FOR " ASSESSMEf-.jT " OF 1<. I8 \':EZI ARE A 
NEEDS AND EPIDEMIOLOGIC AL SUR VEY DURING MONT~S 2-12 OF 
PROJECT, NOT CLEA~ ~HO TO DO OR PRECISE SCOPE OF STUD Y. 

F WOULD SUGGES~ 8UDGET I NCLUDE CONTINGENC Y/ INFLATION 
F ACTOR THROUGH OUT . 

G. MISSION BEL:E 0 ES OBJECTIVE OF ACHIE VING CO MM UNIT Y 
FIN ANCINCING TO suppeRT THEIR CHWS IS CRITIC A ~ T8 ~U TU RE 
REPLICABILIT Y. SUGGEST 8UC GET CONT;I N pqOVISION FOR CCN
SULTANT SERVICES, IF NECESS AR Y. TO HELP DEVELOP APPRO ACHES 
THAT COULD BE E XPLORED WIT~ T HE CCMMITIES. SUCH SER VI CES , 
E . G. OF ANTHRCPOLOGIST OR ECO NOMIST, BEST PRO VIDED BY 
KENY AN SOCIAL SCIENTIST. 
:.. E ME L L E 

UNCLASSIFIED 

INLUrillHll 
TELEGRAM 
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GlJilr!il\(I_~)\:.s.!fi~l~cd !~:;~~ 

Th~ !-:r:loith C~ntr(;"' ;~ ;;.:t;;-;;ividc:d ide. three units: 

1. 

3. 

\;~')tt1ctient unit induc!.1'$ prc\'entivc Cit:JllCSHc oroci ir00rment 

SClCticll • 

wore: • 

Servic;; '.mit lnch;ccs t.:.ibt facilities, kitchen, loul;~ry sluic(; 

C1l'd !].::r::':;.::. ;'\/si<;r:iI,' t~lO Heel 1:1 C.~r.tfc 1!C!i !Y;;cr, ~! )I i~ vi' ir; 

·5' ~efA.r~tc ;)u i : "~i:~J blc:! : ~. The.! G ! .:. (;! ~ r. c;rc ec r. ,;cctcti t.~ eCfch 

.~:::.~}:-}' c:~.~ :'1:·t;~ :~ ~!:.' ;;'1! 

f. \~·; U~pC1tr,.~ r-, t t i r.ir 

T:"e :'lJt(:(1T;.t..:n ~· ~Jni~' j~ (! ;si.:lleC tl) .-:,-1~' r tv !'J r:'(~xi{l~um CIt ?Ct_: 

rcti ~~r·~~ r -~ (: ~/. \',:hen cwrivinJ til~ I)(..rtJBf·.t:; (;ra reC:f'!i'!~-:'l by 

CI ckrl{ r.t I:~.~ rP.'J1:1t:'lltkn cC'..,r.t~r '!"d ~ ,~!'t eH:lr;r' ~o tf:.: 

Th~Gln:l. 

rOfnil}, PJ(1nnill~ !".crv;,~c~ cr.~ rr.c~c; in t:iTl ocJ;cining rc-om i" 

beh>;f,.~r.. Some I":ctien.~ (l!s,;, at this ~i\crion ar~ $ick o.;d r1ced 

sirnrler 'rC--::l\;rrer.t. Cc.t"1ll1(,n in j:;cthl'.s, rircssin~~ ond disFcnsil' ~) 

of rr i" ~ad~ ~(~ ~~ci::hc 15 t ( ) be d"re t'}' t;"'! COr.lrrltmil')' t"UI~C 

at thj~ ~cctkl~ . 
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Rcutillc ("h'-"~5 are m~l~ in ci !bllY cdjc:c::nt to thi} woitin:J cree. 

li"i-:e w{ji~ill~i orca is 5u~divk!ed fr.A' prlm~ry waitlr.;; fer 
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