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Kisesini Child Nutrition Project

Yatta District, Kenya
Introduction

The Kisesini Child Nutrition Project is a component of the Kisesini Community Health Project, which developed as a collaboration of Global Health Partnerships (a non-profit 501(c )3 organization), the Kenya Ministry of Health, and local Kenyan community leaders and organizations. The project is located in an isolated poverty-stricken area of Eastern Province, Kenya, with the goal of providing primary health and preventive care to an impoverished  population that lacks access to adequate medical care. The Kisesini Community Health Project includes the Kisesini Dispensary and the Community Health Worker (CHW) program. The Kisesini Dispensary provides primary care to a catchment area of 75 villages with a population of 36,000. The Community Health Worker (CHW) program consists of a network of 150 CHWs who have been trained (with Global Health Partnerships support) in the prevention of malaria (use of mosquito nets), diarrhea (teaching hygiene and water treatment, and childhood malnutrition (nutrition counseling), and to treat diarrhea with oral rehydration solution and zinc supplements. They also promote improvements in the care of pregnant women and the treatment of people living with HIV/AIDS. Hunger and malnutrition have been an ongoing problem in Kenya, but a recent drought have worsened the problem considerably. The University of New Mexico School of Medicine conducted a nutrition survey of Kisesini and 8 other villages in the Project catchment area in order to assess the extent of the child malnutrition problem. The results showed alarming rates of malnutrition of the children less that 5 years of age: 9% with acute malnutrition (low weight-for-height, or “wasting”), 29% are underweight for age, and 39% with growth stunting (low height-for-age). The Kisesini Dispensary is also seeing many more children with malnutrition this year than in the past. This degree of malnutrition results in problems of physical growth and function as well as mental development, and increases their risk of death from infections like diarrhea and pneumonia. The Ministry of Health does not have the resources to confront this serious problem, so Global Health Partnerships has formulated a plan, with the assistance of the Yatta District Nutrition Officer and the Nurse-in-Charge of the Kisesini Dispensary and the CHWs, to initiate a food supplementation project for the most severely affected and vulnerable children, i.e. the children less than 2 years of age with acute malnutrition. If rersources allow, the project will be extended to all affected children. The long-term approach will be the improvement of food security through agriculture and income-generating project than are in the planning stages.
Background

Kenya is a sub-Saharan east African country with a population of approximately 32 million, comprised of 42 ethnic groups The Kenyan economy is predominantly agricultural, and 80% of the population live in rural areas. Kenya is divided into 8 provinces and 72 districts. The health facilities that are operated by the Government of Kenya Ministry of Health include provincial hospitals, district hospitals, sub-district hospitals, health centers, and dispensaries. The dispensaries are the most basic facilities, with nurses as providers of care, and do not have X-ray or laboratory services. Physicians, nurses, and other health care professionals are in very short supply. Poverty and its associated health problems are widespread throughout Kenya. The most recent Kenya Demographic and Health Survey (2003 DHS) reported that poverty has been increasing, to the point that 56% of the population lives below the poverty line. The child mortality rate is very high at 115 per 1000 live births and infant mortality 77 per1000 (compared to 8 and 7, respectively, in the USA). Malnutrition affects a large proportion of the children less than 5 years of age. The 2003 DHS cites a rate of growth stunting of 30%, and 20% are underweight (low weight-for-age). There has been little improvement in malnutrition rates, and no improvement in child or maternal mortality over the past 5 years or more, unlike most other developing countries outside of sub-Saharan Africa where substantial decreases have been documented. According to the 2003 DHS, the HIV prevalence is approximately 7% nationwide.
Kisesini Community Health Project
The community of Kisesini is a small isolated village in the district of Yatta, southeast of Nairobi, in the Eastern Province. Kamba is the dominant language and culture of the region. A group of about 600 women basket-makers from Kisesini and the surrounding area decided to use part of the income from the sale of their baskets to build a dispensary (a basic first-level health facility) in the village of Kisesini, which has been the meeting place for the women’s groups, that would serve the health needs of the villages. They constructed the building with the expectation that if some assistance can be found for the purchase of the necessary medical equipment and supplies, the government would provide the personnel to run the clinic. A health committee of community members was formed to seek ways to improve health care access. The nearest hospital care is in either the Machakos district hospital, which is 100 km away or the Kitui District Hospital, which is 60 km from Kisesini. The poorly-maintained roads and distances make them generally inaccessible for most of the surrounding population because of the scarcity of available motorized vehicles and the prohibitive cost of transport. 

Global Health Partnerships (GHP) in Kenya
In September 2006 three of the GHP Board members – Dr. Tomedi (Family Medicine), Dr. Lui (Pediatrician), and Dr. Rowe (Obstetrician-Gynecologist)– visited the Kisesini region to explore health care partnerships with the community organizations (womens’ groups and health committee of Kisesini) and the Kenya Ministry of Health. The partnership or collaboration was developed to help establish a health facility in Kisesini in order to serve the surrounding villages that lack access to medical care, and to train local community health workers. GHP provided the funds to complete the construction of the dispensary in Kisesini, and purchased the required start-up equipment and supplies. The clinic (dispensary) was opened in September 2007, with basic medical services provided by a nurse-director who is an employee of the Kenya Ministry of Health. The services include family planning and childhood immunizations in addition to some basic primary care. The Ministry of Health provides the vaccines, family planning and other supplies, and some medications. GHP has donated funds for the salary of a government-approved laboratory technician who can perform testing for malaria, stool ova and parasites, and several other tests. GHP also supplements the medications and supplies, since the amount provided by the government is sometimes inadequate or arrives late. A GHP medical team visits occasionally (approximately every 6 months) to assist with outpatient care, and provide “continuing education” for the clinic nurse and on-going training for the local community health workers. Resident physicians and medical students have participated in the GHP trips as an international rotation. 

The Kisesini Community Health Project has two components – the dispensary for the provision of primary care, and a community health worker CHW program to provide outreach health services, including preventive care, in the villages. In the planning stages of the project, meetings and discussions with village leaders, local health workers, and traditional birth attendants led to the initiation of the CHW component, which was designed to provide preventive services and early treatment for the leading causes of childhood mortality and morbidity. Each of the 75 villages in the catchment area chose two CHW candidates, who were trained using a program called Community IMCI (Integrated Management of Childhood Illness), developed by UNICEF for this purpose and utilized in other parts of Sub-Saharan Africa. The IMCI program was designed by UNICEF to train health workers in resource-poor settings to identify and treat pneumonia, diarrhea, malaria, malnutrition and to identify possible HIV/AIDS patients for referral. The nurse for Kisesini Dispensary (Nicholas Mutuku) has been appointed as the supervisor for the CHWs. The CHWs have been encouraged to focus most of their efforts on diarrhea prevention and treatment (water treatment and the ORS and Zinc), malaria prevention (with insecticide-treated bednets, 4500 of which were provided by GHP for distribution), and nutrition counseling for the prevention of malnutrition. 

There is an evaluation component to the Kisesini Community Health Project. A baseline assessment/survey of a random sample of the 75 villages served by the Project was conducted prior to the Project’s initiation, which included anthropometric measurements of children under age 5 years to determine malnutrition prevalence, and a survey questionnaire that is designed to determine baseline household health behaviors such as use of mosquito nets, water source and treatment and sanitation practices, among others. The survey was conducted during door-to-door home visits in the target villages where the CHWs are working. Follow-up surveys are planned to continue to monitor and evaluate the impact of the project.
Kisesini Child Nutrition Project

The large number of young children suffering from hunger and malnutrition in the villages presents an important challenge that must be addressed urgently. The health, mental and physical development, and even the survival of many children is at stake. The initial focus of this project is to identify all of the most seriously affected children in the catchment area of 75 villages and provide them with nutritious food supplements, and monitor their growth to insure that they are gaining weight adequately. The most vulnerable children, who are most likely to die from complications if not treated, are the children with acute malnutrition (“wasting”) who are less than 2 years of age. This will be the initial target group, although the plan is to expand the project to all children if resources allow. There are approximately 1,950 children under 2 years of age in the catchment area, so the estimated number with acute malnutrition is 175 (9% of the total). The Kisesini clinic nurse is maintaining a list of the young children with acute malnutrition who are seen in the clinic, and he has been evaluating the nutritional state of young children in outreach clinics held in the most remote villages. The community health workers (CHWs) have been trained by the district nutritionist to counsel the mothers about appropriate feeding practices. A plan is in place for the CHWs to monitor the weight of the children using durable Salter weighing scales if funding can be secured for the purchase of the scales. The Kenya Red Cross provided a small amount of UNIMIX (a fortified corn-soy flour product) for some of the children, but the quantity is sufficient for only a fraction of the children for the first month of the project. A nutrition supplement that has been shown to be more effective and easier to distribute and use is a ready-to-use food with the brand name of “Plumpy’Nut.” This product has been used very successfully by Doctors Without Borders/Medecins San Frontieres and others in therapeutic feeding centers and in programs to prevent severe childhood malnutrition. Plumpy’Nut is provided in a ready-to-use package that does not require added water, cooking, or refrigeration, and has a long shelf life – all major advantages in this isolated region where food preparation and storage present challenges. This nutritious product is available in Nairobi, Kenya at a cost of $1.34 per packet, so the cost to provide this nutrition supplementation for all 175 children (excluding transport costs) would be $42,210. In addition, if the CHWs are to monitor the growth of the children, there is the added cost for the Salter weighing scales, which is approximately $90 per scale. For each village to have one scale, the estimated cost would be approximately $6,750 for 75 scales. An additional advantage of the CHW involvement is that they will then have the capability to monitor the growth of all children in their villages.
The short-term goal of this project is to address the nutritional needs of vulnerable young children during a crisis, at least until the next harvest. The long-term goal will be to address the food insecurity problem through programs that improve agriculture, animal husbandry, water availability, and income generation. Plans are underway to these critically important projects, while continuing efforts to monitor the health of the children in the poorest families who are the highest priority for the projects of Global Health Partnerships.
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