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BACKGROUND 

Kilifi county is an arid and semi-arid land (ASAL), characterized by repeated drought, food insecurity, and a high 

stunting rate of 39.1%.1 There is a disparity in stunting rates across the subcounties of Kilifi: Kaloleni, Ganze, 

and Magarini subcounties having the highest rates of stunting in the county2. Stunting has long-term effects, 

including diminished cognitive and physical development, overall reduced productivity, and poor health 

outcomes. The immediate causes of malnutrition in Kilifi county at baseline included inadequate food intake 

due to lack of knowledge on maternal-infant and young child nutrition (MIYCN) and diseases such as diarrhea 

and pneumonia. The county also experienced food insecurity due to the harsh weather, which does not support 

farming, inadequate maternal and childcare due to lack of knowledge on MIYCN, poor hygiene, and sanitation. 

Other causes include a high rate of teenage pregnancies (30%)3 and a lack of resource allocation towards 

nutrition in the county's health budget. Low adoption of nutrition practices at the community level and 

retrogressive cultural norms and traditions resulted in poor feeding practices among infants, young children, 

pregnant, and breastfeeding women.   The project adapted the UNICEF conceptual framework4 , demonstrating 

the causes of malnutrition to guide its program approach. 

 The AFYA PWANI APPROACH 

The USAID Afya Pwani Project (2016-2021), led by Pathfinder International, in partnership with Palladium and 

Plan international, aimed to improve and increase access to and use of quality health services in Kenya through 

strengthened service delivery and institutional capacity of county health systems. Afya Pwani worked closely 

with the Kilifi county department of health to increase access and quality nutrition services in Kilifi County.  

Cognizant of the gaps and barriers to access and use of quality nutrition services in the county, Afya Pwani 

supported the  Kilifi Department of Health (DOH) to enhance its capacity to offer quality maternal, infant, and 

young child nutrition (MIYCN) services and reduce malnutrition among children between 0 and 59 months. The 

project supported the county in implementing the following targeted nutrition interventions across the seven 

sub-counties, focusing on supporting 174 health facilities. 

1. Enhance and sustain coordination mechanisms and capacity to offer quality nutrition services at

the county, sub county, health facility, and community levels

Afya Pwani worked to strengthen the capacity of the Kilifi County Department of health to offer high-impact 

nutrition interventions (HINI), including integrated management of acute malnutrition; vitamin A 

supplementation for children ages 6 to 59 months; exclusive breastfeeding for children ages 0 to 6 months; 

deworming for children ages 12 to 59 months; complementary feeding for children ages 6 to 24 months; iron 

and folic supplementation for pregnant women; promotion of good hygiene and sanitation practices; home 

food fortification; zinc supplementation for children with diarrhea; and consumption of iodized salt. The project 

supported the county in equipping health care providers with knowledge and skills on HINI through training, 

mentorship sessions, continuous medical education (CME), and supportive supervision. The project also 

procured and distributed anthropometric equipment and protocols for quality nutrition services at the facility 

level. Afya Pwani also supported the county to implement the Baby-Friendly Hospital Initiative (BFHI), which 

1Kenya National Bureau of Statistics, Ministry of Health/Kenya, National AIDS Control Council/Kenya, Kenya Medical Research Institute, and National Council 

for Population and Development/Kenya. 2015. Kenya Demographic and Health Survey 2014. Rockville, MD, USA: . Available at http://dhsprogram.com/pubs/

pdf/FR308/FR308.pdf 
2 Kilifi County SMART Survey Report November 2016  
3 . Kenya Demographic and Health Survey 2014. Rockville, MD, USA: . Available at 
http://dhsprogram.com/pubs/pdf/FR308/FR308.pdf 
4 UNICEF (United Nations Children’s Fund). 2013. Improving Child Nutrition: The Achievable Imperative for Global Progress. New York: UNICEF 



helps to motivate facilities providing maternity and newborn services to support breastfeeding by training and 

mentoring health care providers; providing CME, supportive supervision, and IEC materials to support staff; 

and fostering mother support groups. 

In addition, Afya Pwani supported the  sub-county and county hospital management teams (S/CHMT) to 

streamline the county nutrition technical forum (CNTF) platform for systematic joint planning, resource 

mobilization, and coordination of nutrition interventions. The platform demonstrated successful multisector 

activities such as planning and implementing Malezi Bora days to accelerate child health services at community 

and learning institutions. 

The project also supported the DOH to strengthen vitamin A supplementation for children ages 6 to 59 months, 

iron and folate supplementation for pregnant women, and zinc supplementation for children with diarrhea. It 

also strengthened the quality of routine data, the use of data for decision-making through support supervision, 

data quality audits (DQA), on-the-job training (OJT), and continuous medical education (CME) on micronutrient 

supplementation, targeting, monitoring, and reporting. 

2. Improve community knowledge attitude and practice on maternal, infant, and young child feeding

Afya Pwani provided continuous mentorship and coaching to community health volunteers (CHVs) on 

monitoring growth, categorizing the child, and documentation to ensure strengthened linkages at the 

community level and improved behavior change by caregivers. Afya Pwani also facilitated training on growth 

monitoring, PD Hearth, MIYCN, and BFCI for CHVs.  

Afya Pwani supported the DOH to implement the Baby-Friendly Community Initiative (BFCI) to strengthen 

maternal nutrition practices for pregnant and lactating women and complementary feeding for children ages 

6 to 23 months besides providing care and support for adolescent mothers on infant and young child feeding 

(IYCF). To increase knowledge and skills, the project conducted training for health workers on BFCI and trained 

CHVs. The CHVs further trained lead mothers to foster community-level mother support groups. The BFCI 

training was complemented by the formation of mother-to-mother support groups, which helped mothers 

learn and implement optimal MIYCN practices through cooking demonstrations, the introduction of kitchen 

gardening, and income-generating activities. 

The project also enhanced the community's capacity to prevent, identify, and treat malnutrition using locally 

available resources, training CHVs to monitor the trends in malnutrition per ward, conduct rapid assessment 

where necessary, and implement hearth sessions to treat malnutrition. 

Kilifi County reports high malnutrition admission and readmission rates. In light of these, the project, in 

collaboration with UNICEF, supported the DOH to implement the family/mama Mid-upper arm circumference 

(MUAC) measurement approach  to enhance the capacity of community members to monitor the nutrition 

status of children ages 6 to 59 months and pregnant and lactating women for prevention and early detection 

of malnutrition 

3. Improve household food security and nutrition initiatives in target communities

The causes of undernutrition in Kilifi County are complex, with immediate determinants related to disease 

and inadequate food intake. These causes, in turn, are due to underlying determinants such as food 

insecurity, inadequate care and feeding practices, poor access to health services, and unhealthy 

household environments, including insufficient water and sanitation. 

Afya Pwani facilitated linkages between the MOH and the Ministry of Agriculture ( MoA) to establish kitchen 

gardens in health facilities and communities to improve food security at the household level. Kitchen 



gardens provide cost-effective and readily available opportunities to improve complementary feeding 

practices using local foods. In Magarini and Ganze sub-counties, the project supported three support 

groups to procure and maintain the shed nets for demonstration. Also, the project, in partnership with 

MoA, supported the establishment of demonstration gardens in  355 health facilities and 166 community 

gardens to aid practical sessions. Further, the project provided technical assistance and built skills of 3416 

mothers in 133 mama groups on how to establish, manage and replicate kitchen gardens at the household 

level. Besides consuming the demo kitchen garden produce at the household level, it also served as an 

income-generating activity for the mothers. 

ACHIEVEMENTS 
• Improved Vitamin A and iron/folate supplement (IFAS) coverage. Afya Pwani progressively

increased vitamin A (Figure 1) and IFAS (Figure 2) use during the project period (apart from the

2020/2021 period when services were adversely affected by COVID 19 pandemic).

• Supported development and launch of the second generation County Nutrition Action Plan

(CNAP). Afya Pwani, in collaboration with other partners, including UNICEF and Kenya Red Cross,

supported the Kilifi County DOH to evaluate the CNAP I and develop the second generation CNAP, which

was launched on September 22, 2020, by the Deputy Governor. The document spells out an evidence-

based action plan to guide nutrition programming to address all forms of malnutrition.

• Advocated for inclusion of a budget line for nutrition in the county health budget. This advocacy

led to the inclusion of a specific budget line in the county health budget in the 2019 budget.

• Improved capacity to offer quality services on integrated management of acute malnutrition

(IMAM). Afya Pwani supported the DOH to scale up IMAM services to 102 health facilities. It also

engaged community resource persons on a door-to-door campaign to trace IMAM defaulters while

enhancing the program's retention and completion. Further, the project supported livelihood training

of 115 mothers and caregivers of children under the IMAM program to enhance retention of the clients

in the program and improve household food security. Notably, the project taught the mothers to make

liquid soap and establish kitchen gardens.

• Enhanced health care workers' capacity to offer quality nutrition services. Afya Pwani successfully

trained 98 (64 male, 34 female) health workers and 124 (71 male, 53 female) CHVs on IMAM. It also
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supported the DOH to strengthen the provision of quality MIYCN services at the facility and community 

level by training 69 (48 male, 21 female) health workers on BFHI and 98 (66 male, 32 female) health 

workers on MIYCN. The project trained 60 (38 male, 22 female) health workers on BFCI. The health 

workers, in turn, trained 300 (181 male,119 female) CHVs. The CHVs further trained 60 lead mothers to 

foster community-level mother support groups. The project further trained 122 (89 male, 33 female) 

CHVs on family MUAC and 1,863 households on family MUAC. The project additionally trained 60 CHVs 

and 16 health workers on PD Hearth. 

• Strengthened county capacity to offer HINIs. Afya Pwani strengthened the capacity of 72% of the

health facilities in Kilifi to offer HINIs, with 43% of health facilities implementing BFHI, and 80%

establishing mother support groups. These facilities achieved various steps in the BFHI implementation

process, with 43% implementing more than 70% of the steps outlined in the MOH BFHI facility self-

assessment tools. The project used Positive Deviance/Hearth (PDH), a behavior change program to

rehabilitate underweight and wasted children without medical complications; sustain their

rehabilitation; and prevent future malnutrition. The PDH program  benefited 98 families and supported

48 women to become champions to prevent, identify, and treat malnutrition at the community level.

• Improved household food security and nutrition initiatives in project communities. In Magarini

and Ganze subcounties, the project helped three support groups to procure and maintain shed nets.

The project also provided technical assistance and  enhanced the skills of 3,416 mothers in 133 mama

groups to establish, manage, and replicate kitchen gardens at the household level. Besides consuming

products from the demo kitchen gardens at the household level, the mothers sold the surplus to

generate income. The project further supported 35 health facilities and 16 community gardens to set

up demo gardens to aid practical sessions with the Ministry of Agriculture officers.

LESSON LEARNED AND RECOMMENDATIONS 

• Integration of livelihood training in the IMAM program and establishing kitchen demonstration gardens

in health facilities enhanced skills in sustainable agriculture in a cost-effective manner. Future

programming should consider the scale-up of integration of livelihood training and demonstration

gardens to facilitate replication at the community level.

• There is a need to continue advocacy to ensure more allocation of resources to nutrition and access

to the health budget funds leveraging the advocacy gains in county budgeting for nutrition health

services.
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