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Aok, spARk, 20200 109 o] AbR o 223W o] AbR AMYELS 707 H] TR
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7}%"3 7H’ﬂ Wetks ATtstrl skl WHOSl 6714 B A"l A 84 (Six
Building Blocks of Health system of WHO)E 7|Wto = A|&7153k Ao 7182
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3) WHO. Sexual, reproductive, maternal, newborn, child and adolescent health. Report
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2R FTRANBLZ RARANGTH (&7 5A

2.1 WOt &= 2H /4 dz RARANY] 5F
2.1.1 WHO EAEA AMY] 9] 58
ﬂﬂﬁﬁﬂ?meWﬂ@qat E AR A(MCH, Maternal and Child Health)2 4k

, AAk, Gfoh, ool AL wEF

al
o J*b”ﬁfﬂ Mgoz gosta ek, = }Ed% A AE B2, 3 4 e
z|

fd

FoEe e S vt &4 - 7IEE opr| ) "ol FRE A 65°(42
7AA ] 717+ Aottt Aol A7 (Newborn Health)DE AlAJops} 54 wgt
- A& et BAAs S92 2] (1ife-saving

o

=

= /\}qu 7:]xﬂ7<4 1=y x]y_i o]g_ Z:X(ﬂ)z}l_
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X

intervention), © o7} o]
o dld gool -2 N, dokst g, AMES B Al uist A F=,
[e)

AAel A5 B B4

ar

WHO= SDGs(Sustainable Development Goals)®] SDGs &3 3.13}
7HAl RAAAEE MR # A Ao 8L Gl AMdES B e S
SDGs 3E 3.1 20307b4] A AAl EAAFEES 100,0

Aol SDGs &3 3.2 203083 7}kA] 5A w9k o} AFE(USMR: Under-5 Mortality
Rate)& 1,000%F 25%8 olatz &ol= Zolar, AAol APES 100083 127 ©] s}

2 Fole Aotk a7k, 2020 107 W] 2w 2237] AR ATEL 707

5) WHO Homepage. Health topic. Maternal health.
https://www.who.int/health-topics/maternal-health#tab=tab_1 . 2025\ 49 %<

6) WHO. 2022. WHO recommendations on maternal and newborn care for a positive postnatal
experience.

7) WHO Homepage. Newborn health. Apr 10,2025.
https://www.who.int/health-topics/newborn-health/#tab=tab_1. 2025d 4¥ H<%
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FA oA, 54 wRE o o] Alrgzie] Aeo] Huk(47%)o] Aol A 289 F<F
Al7Tell ATk, o)l= dY AZI7F 7P F ok Al7ISlS Sebe, 3t
Mo A eo] Aol #el7F Fashs ouditl, 53], 2022 Abstel AFEF o] of

b= AA 54 wlgk Apgape] 57%(250%H~220%F H)S Ao, oIt EA
2Aoke] 10007 F 279 o] AbgEte] AANA 7S E Aol AMES 753
th9 WHOOl 3 3.13 3.28 @AYl AsiA oS zlde] dasith. ol fsA
g o] sl E]ojof 6??1 NEeE A AR ZARAe A
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WHO= 20307k 9] & EAS 918 F47] A o 7hssh AR AgE 35
ty, =

21 (Ending Preventable Maternal Mortality, EPMW)S 3+ AZFIDS 2025371+ 57}
A A& HRE ofee} o] FAAQ A ket A 107HA] ol FBm (A A R A, A=
o A, ¥HFA, P& 3 deoly, T8 AYES T 5, sdE J5H, &5

o
oﬂ‘&

& % Og 2 AN, ow BE QL nFE 44T A
[e)
".:T

o B4 W FA] Abgel E A g W

8) WHO. Sexual, reproductive, maternal, newborn, child and adolescent health. Report
on the 2023 policy survey.

9) WHO. Newborn Mortality. Mar 14, 2024 .
https://www.who.int/news-room/fact-sheets/detail/newborn-mortality. 20253 4¥ 3%
10) WHO. Sexual, reproductive, maternal, newborn, child and adolescent health. Report

on the 2023 policy survey.
11) WHO. Ending preventable maternal mortality(EPMM): a renewed focus for improving
maternal and newborn health and well-being.2021
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O A3%: Aday AHE 44 o)
TR 4AE |- 2EE SR 0%l de] 47 o] A adE W AR
e o4 - =7FEE 90%2] =7 70% o]/
- A =3E: 80%e] Aol 0% o] FH &
O A3x: sde a5l o3 4t
TH2 RE |- SR 53R 9%l sdE oae o &4t
e - w7bER 90%e] = 7bE 80%0ld sHlEl el il ofs) =4t
- A ERE: 80%e] Aol 80%c]’d wHE o el s &4t
O A3 27] A5 @2 2d o)
B3 BE |- 22Y 3 2] AR #E 9 AR 80%
ol g Aol | - IR 90%e] T 7E7E 60%0] el AhRIF £7] AbS e
- A EE: 80%2] A o] 60%0]/de] AtEIE £7] AkS e
O A0 ol FAIRE 2413 o] SFAFA AN R4 TS 5
B4 qug |HE ST E _
e o | 29 B3 Qe Ha 60%7F ©)%F AlZE 2417 ol
R ;‘;3’} gz | 7T MR SEARIAAR LG 8 5 E
T - I7FEE 80%S] = 7F7E Q1o FH A 50%7F ol AIRE 2A3E
ojfell 7} 7hE ST g A TS e
O A3 A, dd9, 84 Aa4ddgd] a8 2xs AJuo
Pzhstar gFS 2t AAS WEls 154494 A4 vE
5. e |- SR 53 oA 6507t A, JdW, A Al
magel A% | diEl AR 94 2x2 A4S WY
274 a<l - =7HR3E: 80%e] = 7H7F 154 01“4 ot el 4
A2 Azde], R g agel Tk Hed A=
wgshs HE 2 A WAES A

*:Ending preventable maternal mortality(EPMM), 4page 23 2 A74.

»Z2d B gAd FE el E T A RRE, A AAHeR HEHE FXH.
*7HEE T B4 Ik AT dE wel AAEE 5.
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Official Development Assistance, ODA)& AHREZ v|F3 F 37|
MEEF=o] AR ARSI ER] S3& HRE AFsts dx2E ovsy, 7
Ao AR A9 = A7) R AFEE FFolu e dES xdstE v
= Zog 4 k. 194558 1999744 wAALS| = RE FANLLRE FI
12799 59] AP & FarE 20101 OECD 7N =91 93] (DAC)129] &4 3 h=o]
Ho 2N FAALS A DA & womA e s 3513 DA A2 7|vk vid
I FA - AA S e T o woE AYuistar vk

it
r
o

Azt 27 AR dAFHoR uin, 49
EWF EE AR, V1% SO BTt gl TAdE
A Z

P aro] ikl vl el 2ds P B AE B g yE 2
E_ A

o
719 ol AFHFo=Z T|ostAY, ofAols 23 (Asia Development Bank,
9] 3]

AR AR as EAToEN A o Adsts WA ot
FAEZEE 19873 ZFAE o] e A A E H 7] (Economic Development Cooperation
Fund, EDCF)& F=FEPLPel feste] &datal gloew, 7477 Fa71a
o2 fFAdE AY E=, Jd, HrteE SEdd. 7l a7t F3H7)H

Exs

o] Ho] Fgdx wokel VEAEY % A AFAY A, Fo A d 2 #d

AR AL BEgAH AE 58 FFea, 19919 A" dtAdHE (Korea
omA e el dd s

M-S Tt tgd it d9 AES sk gl 1)

International Cooperation Agency, KOICA)o] A]&7]3k

12) OECD DAC (Organization for Economic Cooperation and Development, Development
Assistance Committee) ZAAFLHNL7]F NTP2Y3]: OECD &3l U= ME g=rol
Be 24 A Axel vste] wosh AuAEAAZ, 307 AN T g,

13) 5,“:'7‘24/" )= ODARA] 2021~2023. 2024 .

14) Al 362 FANLHEG AL (FAFAGFE). A3A ANEFE F37]12AE.2021.

15) 5244, q37l= DA A 2021~2023. 2024.
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A QS AEska 9=, ol 0ECD DAC 7S]

-1 =
5 B 3t FAMEAR(0DA) ] A&EA FH A

O]?‘E bl SN b (]
FE g = 3 O}fﬂ]«] = 2018 ¢ 202377}219] OECD DAC H.al 7] & A
Foolw], 20243 (B4 71F)7A e #5 AFe] F 0D et

<FE 2> s FA A ZFO FR(2018-2024)

T 2018 2019 2020 2021 2022 2023 2024

(A+B)=(0DA | 3,048.2 | 3,200.3 | 3,427.0 | 3,754.3 | 3,938.3 | 4,777.1 | 6,262.9
(A) FAE

(ath)
-FAdZ(a) | 1,058.1 ] 1,141.2 | 1,184.9 | 1,258.2 | 1,230.5 | 1,503.0 | 2,032.0

2,387.7 | 2,493.8 | 2,775.0 | 2,926.1 | 3,115.7 | 3,673.9 | 5,128.2

- z) | 1,329.6 | 1,352.6 | 1,590.1 | 1,667.9 | 1,885.2 | 2,170.9 | 3,096.2

*1:!}\ o_]z
Tit 55.7 | 54.2 | 57.3 | 57.0 | 60.5 | 59.1 | 60.4
H F (%)
(B)TH<h ODA | 660.5 | 706.5 | 651.9 | 828.2 | 822.6 |1,103.2|1,134.7
ODA/

0.14 .15 0.14 0.16 0.17

GNI(%)

0
T oAl 483 FANERE LS. 243 AR RE FIAAGAGQD) [EFd 1E].
9page ‘243 =A|/NEHH /\}OS e & EH 9 AFA.

Sk 52 0DAC] FE& 2018\ 3xHollA] 2024d 6.2x24 (A4 7)) 7bA] 24)

ol Sdistal o, AEHA ¢F s FAsta vk, JEEA=e] AR
6% AAAAFA 1909 FWFAE(GNI: Gross National Income) 3.5%¢] Z7}E o] F
ol 4= AE= OECD DAC 3] =2] GNI9] 0.7%5 ODAZ Fol&d ZAS 19703t HH =
T-8FaL 2‘/} ob# =2 0.17% ol HF=a vk, AR = AR 2
F3Fa7ke] uidstel, dAl OECD Y= & ¥ DA 7= 71 1569 FFelut ‘DA +f
2 AA 109 o R g HEE AAISEI 2030 7FA] ODA/GNI 0.3%E A3 3sH7]
el w="sta k. el A FAEE o FAEE vl ﬁﬂ?ﬁ—o—i 35:65
H &2 wfdetal oy AlALS] 9 AIRIALS] o] g el whet 40:60 AXHES FAE
sl =Agska k. < 5% DAC W= Ht -7 AW BlEe] 10:90 <1
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KOICAE 1991 dH-B 2019d71%] ®BA Holo] & 1% 3,189 oo HA4¢x
391, o]= KOICA MA| Ardulel oF 16% =}A|8h= F=olth, & (ODAYA] B9
B7} A EE HES F08 5 Hop(FadA, nE, 7E &4 YA, sHF:A

HAYR) Fold Esh go] A&HoZ Fe HES AN FLT HAG 5 9

A

Az 192 I3 22 B3 A7z F B Zoke Ad EE gHE S }SP

A

<3 3> KOICA e 73 xa4 A _+oFd(2016-2023)

(291 :%)
BAgE | 3Ead | we |00 waen | aaTE| A
SIIEE

2023 16.2 20.2 15.5 14.4 11.6 1.9 20.2
2022 17.3 17.4 13.7 15.7 12 1.8 22
2021 18.6 17.6 13.8 14.7 12.5 1.8 20.9
2020 19.2 16 19.8 10.6 9.6 2.6 22.3
2019 14.7 16.9 24.6 10.8 11.7 1.1 20.3
2018 16.4 18.1 24.8 10.9 11.8 1.1 16.9
2017 | 17.1 16 21.3 13.7 14.3 0.7 16.8
2016 15.4 15.6 20.6 13.7 15.0 1.4 18.2

102016, 2017, 2018, 2019, 2020, 2021, 2022, 2023 KOICA theEArdzA2 Z4 (Heopd
AR A E5A) AT
%71 E}F:KOICA 5] ok (323 %

d, W&, AR, FHFA, BRAgH) W UFTI
gt e FAN S, MLl S

7=
Zn) g =

L

(2) % FAATAE BARAANY] 5T
BT RARANS & 24 W Jfote] AW A%S wEstn AAF A

o 43 FHS ERFORM FTHn Pl oA BHoE Ak ‘YA

16) BAA =Z7PH=EABAE . (A3 2025.1.3.] [HE A 198903, 2024.1.2. 457141
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2.2 %3%7]]%%_ X]-E_}]/\]—Cﬁ x] 7]_1(—5-_/( _E'_}_\_.]'
2.2.1 BAAA 9] A&E7FsA A

‘HAsE FoF A& 7beA’ olgte folv AHHAY I el MES 9]
SEAIRE A2~ 1S, 5, B wet vk AoE AREstaL vk, Bom A
& Tbsdel gk Ao)E ol&stely] 9 TEH Fee oy, F& vl B
Aome] A&7bede o el Awshs omAulz, JiS) ZRIaE
713F o] Fo &= A &ete] AFEIL, FAE F UEF e dSoE AT
, dutgo g A 9ALE] FF By, 13,231,3% 8 G Hd o9t e NS
Ak (A<, 2025, AJS1L)18)

AtGell A A E7HsAT o] AYe A&7 A S ARERR old AR} o 3

g 353 5 e AAA T8 Aoz F7A o] 7Hed 4
‘o2 UNICEFol A Aolatdtt. (f-34F.2014. A Q1-8)19) A &H71s3 TRAEE AH|
E3to] AEE(output) S e Aoz A3 A, AAZH A Yol FojxS o
Al A (outcome) & W Aotk A&7bsAI WHFAAHS 4

3
(Project)& €3 2R3 Qioth. A&/ 24, wdd 7led =24 9
o
=

44
PR

A

fei3

u
A —1>

B

o
M
b
N

[>
il

oN

}7

Zed Ao 374 247 AhEd. Rl Akdo] FYHo] MaRg S 7
A ARE e AHom, ASTbedold w4 Az F9, W, & 3ol

A= Aol (&3]7F,2014. A ]1-8)20)

Aol Asw mhep o] B Fopoll A &7bsd A (Project)ol @t ARlE &3

18) Lennox, L., Linwood-Amor, A., Maher, L., & Reed, J. (2020). Making change last?
Exploring the value of sustainabilityapproaches in healthcare: a scoping review.
Health research policy and systems, 18, 1-24, A|¢1& : A&, 7A&3], A9GA. 2025.
nACR A% 715 deithed Al WE F& 2R FAAse Ug B naelw
of 3t gtojs FAlo - 289p.

19) Oselen, I. “Sustainability of health care: a framework for analysis” Health
Policy and Planning 13(3). 1998. 287-295, A<l-&: &34, 2014. Y4 ILIS =3
w7l Hof A qu Wele] Az bsAel] e AT-$70 Al s 240w 147p

20) Stefan, T. 1993. “Sustainability of New zealand’ s Official Development
Assistance(ODA) Programme” .Master Thesis. London University. ZHLO' v;l” 2014.
OsadEYES T3 B 2o 2AME Fd=€9 A&K7bsded digk A4-9-0 A E &
Alo 2 - 147p.
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A Myl 9 g3y 55 53 AlEE(output)S W = Ay
QA B A AR AEES E8 E AUAE U ZAr1HQ anE F3 Az

&=
[e) h=} |
(Outcome)Z e W o] JdFHoR ALEHE AL v,

i
o)

2.2.2 W= AL BARAAG ] A&ETHeA B4

n)=te] FANTAZE(0fficial Development Assistance, ODA)7]3<1 USAID(United
States Agency for International Development): EAIRZAAIG S thE A AlE=
EAEY, v= AR LRE FREHAA tatE FAE o oR Fesigl o
W, I mARA Foke maA <l JhY dEFe JiEskal WHOL UNICEFs tHE = A
7199 A= 2 S HHT. oldl, A&V AT & A% AIYzE 2 A
o] 745 S8 vl= FAUNEAERE FE EARAAY S A8

USAID:= 201448 201997bA] RABAVNES 97 Zeaics wa AE =2
13 (Maternal and Child Survival Program, MCSP)S 327]=toll A £33t em, & 5
of 63%t Eele] ftRE Ed FYSAT. NCSPS T8 AR, Aol B oohEe] A
WES AAE TESet dw Thed AR 9 obs AMYS FAA7]7] flgk Al 7F
A B35 ARt A A BxEs S 79 15d B AuaE Fdiske
Aoltk. 7Hg, Ak g BAAE S S Fall A, BA, Aok, obs B A
A A7 (Reproductive, Maternal, Newborn, Child and Adolescent Health, RMNCAH)
ow RAEZL AL HAE HIlAL o]&ES TIMAII= Zoltt. F HAR By
AMul o] A8 e, F4, dHANA B AAE A dsty] AE A 7

A3 R At AF A% A

"1% Elﬂ h= E hs 'E‘ gL
ahlth. whAEte 2 b whejell Ao RUNCAHO wieh 44 /Wda} dg& Adsta o
of¥] 7Nk JAAAE Ashs Aelth. ol& ] WHOH @ ste] RUNCAHS] 4 A

o
EE NSk, o)F w7F B AR A AEHMS)o F3etEs A dskitt.

91 AbEE WHO 67FA] Bz Al2=®l 24 8 4 (WHO Six Building Blocks)E 7]RFo.=
Fd= 9stdon, g FAa8nd 5 H&E7beA & 913 FelHs ofdet

PN
T A

>~

o] &

. g

e
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(1) A¥]2 AF (Service Delivery)

AE A, BF obs Al #E(ICCAD2D, WHO RED2) §& B3 A& £
Auls Fde] & B A FES sl =Esien, AR w9l 1y 9% 4
3= Fel =7h Aol xdetes Adstan, G849 Anls SdE AfAs] Si9
deoll 2HE FoAY. 53], LRAES T AelHe] AR} obwe] AYES F
oji A% dflst] AT Z2agle] BISHAG, o5 AN TR g
A A& 5 J=S Fgouy A&rbeds D 5 =S 7] 98 =3l
O ool AGARE ZIwb B AJARLE w7h dEfeR Feste] A& T Aqu s

o
td
i
fllo
-
S
1%
o
i
S
o

1%
ok

he)
fz
o

O
N
ox
oldh
)

T

T
ox
ol

A%

[o
=)
e
ox
=
2
o

A8

71| TRy Egsle] Q7)o e ¢ A THS AIsteE Aol Ao,

MCSP+= WHO9F @ = 3aled v} =77} MNCH Quality o

F4 NS fe 2SSl sld E siel 23 RINCAH A ¥ A HS
7 Jo

EECIEE TR

il

_..,
(@)
I
=
(@)
=,
(@}
&
=
o
=
-

it
X,
)
o

o
K
td
>
fz
Y

MCSP= ol: 1EE& A8 e ws HA ] Al oA AEHSR o8
NNews FAFoRA Q1Yo AFAsE A&y A Weks mpHEskleh. Abd W
% (Pre-serive Education)s &3l FSAF 2 24 wSHAHoA HAHFS EAgstar
wg G S T AT sHE F ARG, A% w5 (In-Service Training)
S B3 dRoA AFE AEEE Y JEHE UgeR ARG AEHow
o7 7l& dFe] ¥HEE £ J=F A sl NP MER A9 5 T8 A
B 099 e S E=ghedl, AF SHoE A%As 9 olE AT
A ARt s AT oRN ALY AaE S & T

21) iCCM(Integrated Community Case Management): X A}3] W AFAIAZF HH | AAL, by
ofe} Lo &3k olmr] AWE A YA zpYolA] sty A7 F JEE wSstal A

g2 ols AEES Eol= HF
22) WHO RED(Reaching every district): EE X oA 80%, WHO 3] Lol H+= A=A o2 90%

AYHEES S A
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(3) WAAKRA~H (Health Information Systems)

MNCHe} #Hdste] A= dlo]E7F F-Fstal Fo] 7vke] dHoly 49 et= =7k diy-

olony, o5 Hitslstar w7F AR HAAAEHIS)A HYA7]7] Y3 =89S

stk HISE 7AAdste] dHeld 43, Aztst, &8 535 AT, o= tolH

E 7IRto R 3 AMAA I A S A3E  Ue T8I QAR AYASE 7Nk

o dolHE +y¥stn BET F AR NISE Zalele FES ALFon], o
o

S &35t A7 wolE o AEHQd FH NS ASKHem A g ofof gt

(4) D ook HA (Essential Medicines & Technology)
MCSP+= RMNCAH ## o]2ofo] "ok (Essential Medical List,EML)® X3+= <=
NEF Q. dld DG ofEo] AN oR Sk E o] HIAZT/AE kg o

= e 5 e A nide] B asitt,

(5) 27 A (Health Financing)

Zh = 7boll A AR, @l olde] & FHOF ATE R F om AMHlA RS
Be B 98 vE Al AAE AYstes Aded. 53], ANAFE, A+
of AZAZ, A e (ANC), Et #¥ o8 Au|zd] ta] Sk B3 A A 9
H-& A7 R fstA AlgE ek, xRk, QAR 8 AlAoke] ookt &SRl
gk WAls F3F FEolw, Had i Anjzel tiE hdg v wAle 27
T 12744 el vt Al E As geld = AR, =71 BY B 55 3%
ofokE R =l Wik AEH AdS 9 AH-o A AP FEE fFiesty] 9
gF A&AQ 2ol Fasitt

(6) gy 2 Avd 2 (Leadership/Governance)

RUNCAH &4 918 A gArts]e] A=491 Frojeh AN, 2e]a €S0 He] @ o] +

a3tttk o= MMl Hd F, Add A aga AE7bse Q1A S

Aoy, AArEE FAOR T CW(X G LS A A o7 sy 24
Aol & o] WEgstel AwsE T3 A& TS ﬂﬁ%ﬁ Lhol7hof ghut,
AGALE S FAo® g ARSI A g Q1A WSk RINCAH 17 ®istE dorle=d
Aol FHIE9 Q14 e Wt JA o ¥t oloié T Atk g&o, €S0t

L

N
o
o
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S., & Maine, D. (1994). "Too far to walk: maternal mortality in context."
Social cience & Medicine, 38(8), 1091-1110.
_18_

4 Abms} A 4olel

-

Sl A AR or HFZe7] 7t A

A Aol S AL A

e
23) Thaddeus,



EEAIOSER]

O
M

=l

glol Wmzt ol g w3

s

W

B!

WA EE 2

=
=

Al Qoo R AAF A X

1% BARAAR] 24

o
s

=13
=

= AN
RAFH AR
R

iy

I3

(2)

Ay

¢

T
0

o
g
7A

el

CIPARS

ol

N

Ak, olE 93 ol 7]

474

el

oy

8

=kl

EARE TR 2 4.

‘KOICA ODA A3 o A]

7}.

. 3-delay £.919] ®Ho] g Fol mARZ ALY 7]

.

EARA AA R AAE AR

sk,

2o 2 AL

=
=

2AE TR MEYS)

PDM(Z

o
T

RS ESTES

oA A’
Fee A

I3

ki3

ol g H| 2o

- (A A2 o]

R

‘3-delay

CERS

x
&

N

ol

AR 47, o ggo® Fe HEE NGO ¥

EAEA 0DA

2011.

24) 2 &9,

_19_



o))
i
o

3

—~
fite)

=1
=

AL AU &

ol

9]

o] A

Ho

o

2
%

3

=
PR

=1
=

Fol E= ARgielAM <]

9

171 9l
o7 Wi olE #

o]

A7

o] s

o

=
o]

=

’

a

O
jis

A gkA]

F9 A

‘Three delay model’ 2] Al
[e}

sh= gl

Al

=

S

=1
o

A}

o

=

A1 el A

W T iy "
=B BE " Br
I T B
M| T H] =
3 3 3l 8
NJ_DO, WM DO,BMﬁ Cla 28
FZ2g 22 ZgEEZgZg®
£l ©| — & < | — & S S
<t Lo 0 ™
o
i W = | g
{ =R ok EOIE
< o o N ; I3 X
) i m,_ e =
T o N ~ | N
N
L L I e
WX T TP o NP A
—_ ~o _ —~ X | X
K v el O R g
<7 Ry < =| U o NI XN
N ~ o ™~ Nfo
,mwﬂ_ \n__/uL . L.E m ET
= P o | |F N
o = T B | =
= - = = B Gy
= N ~ ™ _—
5 3
oo e
.L7M._~ 4 4 14 4 4 13
— o0 (a2 — (@] (4] o] S
Nt 9 — & |0 N[O N0 N[0 —|o N
oo N 2L e=EeEgeE s
o N ©OXN o NO Nlo Mo o
,HA_IZ [aN] [aV] [aV] [a\] [aN] [a\]
— [aN] [ap] <t ©
Hr W W M M
o o+ o | o s

SO
= =

J

A

A9 A%bsdE B
g AAE FE 9

]

A

3

Tl o],

=8

al7

_20_



g dde ws] 9% 48] wayd U L& e e $EY Aow
nelth, AR ARle) A3 AGH B0] AGH AL AYAGoR AP g
of A o o) 7ol AeiAE

. A Erne] A
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Participant Information and Consent Form

Title of the A Study on the Sustainable Model of the Matemnal and Child Health System
Study: Strengthening Project Conducted through Korea's Official Development
Assistance (ODA) — Focusing on the Case of Kajiado County, Kenya

Principal Professor Soyoon Kim, Department of Global Health, School of Public Health,
Investigator: Yonsei University

This study is about dewveloping a sustainable model for maternal and child health services
through Korea's Official Development Assistance (ODA) projects. You should carefully read this
document and the consent form before deciding whether to participate in this study. It is
important that you understand why this study is being conducted and what it involves. The
principal investigator, Professor So-yoon Kim, or researcher Eun-young Kang will explain this
study to you. This study will only be conducted with those who woluntarily express their
willingness to participate. Please read the following content carefully and indicate your
willingness to participate. If you have any questions, the researcher will provide detailed
explanations. Your signature on this document indicates that you have been informed about this

study and its risks, and that you wish to participate in it.

1. Background and Purpose of the Study

This study aims to explore ways to enhance the sustainability of matemal and child health
programs in developing countries through Korea's ODA. Since joining the OECD Development
Assistance Committee (DAC), Korea has grown into a major donor in the health sector and has
supported various projects to achieve Universal Health Coverage (UHC) in developing countries.
This study analyzes the outcomes and limitations of the "Strengthening Health Systems in
Kenya's Kajiado County to Improve Matemal and MNewborn Health® project, which is a
representative ODA project for maternal and child health in Kenya. The goal is to propose a
sustainable maternal and child health model that can be independently utilized by the countries.
This will help derve sustainable improvement measures for the government and provide policy

directions that can contribute to Korea's ODA.
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2. Number of Participants, Duration, and Location

This study involves a total of 10 participants. If you consent to participate, you will be involved
in the study from the date of IRB approval until May 30, 2025 The entire study period is
expected to last from the date of IRB approval until June 30, 2025. The selection criteria are
direct ar indirect participants in the "Strengthening Health Systems in Kenya's Kajiado County to
Improve Maternal and Newborn Health" project who have been involved in the project for mare
than one year. This study targets those who understand the research and voluntarily agree to
participate in the interviews. If you express a desire not to participate, you will be excluded

immediately.

3. Research Method

The research method will involve asking guestions about your current work and previous
field experience and their strategies.
These interviews will be conducted by MOH and Subcounty MOH's key personnel.
Each interview will be completed within 30 minutes. If you feel uncomfortable or need to
mention sensitive or negative aspects related to your current work while answering, you

may choose not to answer, and we can move on to the next guestion

4. Expected Benefits from Participating in the Study

There are na direct benefits or financial compensation for participating in this study.
However, the information you provide may be reflected in paolicies and strategies to
improve maternal and child health services, potentially enhancing work efficiency and

satisfaction.

5. Expected Risks and Discomforts

Participating in this study may involve time burdens and termporary interruptions to your waork.
If you feel psychological distress or discomfort during the interview due to discussing sensitive
or negative work-related content, please inform us immediately. We assure you that there will be

no adverse consequences.
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6. Collection and Use of Information

By signing this consent farm, you agree to the collection and use of your personal (sensitive)

information by the research team. The data collected will only be used for the purposes of this

study and will not be provided to third parties.

1) Purpose of Collecting Personal Information

The personal (sensitive) information collected will be used solely for research purposes.

Z) Items of Personal Information ta be Collected

Personal
Your Name, Gender, Current Workplace, and Position

Information

3) Period of Retention and Use of Personal Information

* Your personal information will be used for three years for research

purposes and will be managed in accordance with the Personal Information

Protection Act.

4) Right to Refuse Consent and Potential Disadvantages
+* You have the right to freely decide whether to consent to the collection and

use of your personal (sensitive) information. If you refuse, there will be no

adverse consequences.

5) Provision of Personal Information to Third Parties

*» The personal (sensitive) information collected will not be used for purposes
other than this study or provided to third parties.

8. Confidentiality of Personal Information and Records
The personal information and records collected will be stored in encrypted files on a
hard drive. We will do our best to ensure the confidentiality of all personal information
obtained through this study. If personal information is disclosed in academic journals or
conferences, your name and other personal details will not be used. However, if required
by law, your personal information may be disclosed. Additionally, monitoring officars,
inspection officers. and the Institutional Review Board (IRB) may directly review the
research results to verify the procedures and reliability of the study without violating
confidentiality, within the limits set by relevant regulations. By signing this consent form,
you acknowledge that you are aware of these matters and consent to them, Research-

related matenials will be stored for three years and then disposed of.
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Consent Form

Title of the Study: A Study on the Sustainable Model of the Maternal and Child Health System
Strengthening Project Conducted through Korea's Official Development
Assistance (ODA) - Focusing on the Case of Kajiado County, Kenya

# After taking sufficient time to consider, | hereby consent to participate in this study of my
own free will.

+ | have read this explanation and have heard and understood a sufficient explanation
of the purpose, methods, expected benefits, possible risks of this study.
+ | have understood the explanation regarding the collection, use, and provision of
perscnal (sensitive) information for this research purpose.
¥ | agree to the collection and use of my personal infarmation.
O Agree O Disagree
¥ | agree to the collection and use of my sensitive information.
0O Agree O Disagree
= | have asked about all my questions and have received sufficient answers.
= | have confirmed that even if | agree to this study, | can withdraw at any time, and no
disadvantages will occur after withdrawal.

+ | will receive a copy of the explanation and the completed consent form.

Participant's Name Signature Date

‘Witness Mame (If

Signat Dat
applicable) RN o
Mame of
Researcher Whe Signature Date

Explained the Study
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Step 1

Step 1

Step I

Service Delivery — Outreach

- Do you think that outreach activities
have improved maternal and child health
services?

- Do you think that health services for
mothers and children under the age of
five are being provided through outreach

activities?

-Do you think that outreach activities
are institutionally established through

policies to be operated on a regular

basis? (Especially for Vaccine
procedures/medicine management
procedures/ personnel arrangement and

operation)

- Do you think that,

activities,

through outreach
community members living in
areas far from health facilities receive
the as
provided at the health facilities?

same medical services those

Service Delivery — Strengthen the community health delivery

system through (CHP)

- Do you think that access to health

services is improving through CHP

activities?
- Do you think that CHP activities are

think that CHP activities

enable continuity of care for patients

Do you

through referrals to health facilities?

in
child

[s there continued participation

of ANC/PNC  and

being conducted effectively and safely

improving

- Do you think that men's participation
health
has changed as a result of this project?
Are CHP activities

in birth planning and maternal

institutionalized

in policy at the national level?
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in the community?

vaccination rates for village residents
through CHP activities?

- Is there a regional/central
government—centered policy to continue
improving community awareness (improving

facility accessibility)?

Service Delivery - Support for maternal referral systems through

the provision of Ambulance

- Does providing ambulances increase the

rate of childbirth in medical

facilities?

- Is there a system in place to ensure

that residents can safely use ambulances

(including related equipment, fuel,
etc.)?
- If such a system 1S not

institutionalized, what elements should
be strengthened to establish a stable

system?

- Does the ambulance system
from health

facilities to receive the same services

support

residents who live far

as those who live closer?
- If all

access, what are the barriers,

equal
and what

not residents have

elements need to be strengthened?

Health Workforce_Capacity building

- Do you think that personnel who have
received training appropriate to each
facility level are properly assigned?
curriculum for

- Is there a

- Is there a system in place to ensure
that

external training can work stably for a

personnel who have received

certain period?

- Do you think that health personnel
capable of providing maternal and child
health services immediately are working

at all facility levels?
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capacity-building training for clinical
staff, and is it provided regularly?

- Is there a pre-service training
curriculum for newly deployed staff, and

is it being implemented?

- Do you think that on-site practical

training 1is being conducted at each

facility?

- Is there a national strategy for the
stable management of health personnel?

- Are there plans for regular curriculum
development for health

review and

personnel?

Health Information Systems_Improvement of the quality of maternal

and newborn-related data

- Is there a system in place to

centralize national health information?
- Do all health facilities
report the

information system?

regularly

to national health

- Do all health facilities have a system
in place to improve data quality (such
as accuracy)?

death audit

- Is maternal

institutionalized?

- Do you think the system for
collecting, analyzing, and utilizing
data related to maternal and child

health services is well-established

- Is the data collected through KHIS
efficiently used for policy and budget

decision—making?

Essential Medicines & Technology_Outreach medicine support
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- Do you think that medicines designated

as national essential medicines are
being provided at health facilities?

- Do you think that infant and child
vaccines and the necessary cold chain
are provided at each facility?

- Does each facility have medicines to
during delivery and

manage  risks

medicines to provide to mothers?

- Is there a system in place to ensure
that medicines are regularly supplied to
health facilities without shortages?

- If it

continuously improve the medicine supply

1s not, What are some ways to

chain management system?

- Do you think that equitable access to
medicines for mothers and newborns is
for vulnerable

guaranteed even

populations?

Health Financing

- Is there a cost exemption policy for
vulnerable groups such as pregnant women

and infants for the wuse of health

facilities?

- Do each health

sufficient

facilities have

financial capacity to

regularly operate outreach activities

(including financial capacity for
vaccine/medicine supply and DSA)?
- Do each health facilities have

sufficient financial capacity to operate

ambulances and maternity shelter?

- Does Kajiado County have a strategy to
ensure the sustainability and efficient
management of financial support for the

above activities?

the

financial

- Are there studies to measure

cost-effectiveness of

management? Are there any cases where
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- Do each health

sufficient financial capacity to provide

facilities have

capacity-building training for staff?

activities have been reduced due to
inefficiency or increased due to proven

efficiency?

[6] Leadership/Governance

- Do you think that this project has

influenced changes in government
policies and guidelines to achieve
long-term 1mprovement in reducing

maternal and neonatal mortality rates?
- Is there a performance evaluation

system in place to measure these
changes?

- Is this project linked with integrated
the

local

community development project for

continuous development of the

community?

- Do you think that this maternal and
child health project model can be scaled

up to other regions in Kenya?

- Do you think there have been cases
where this project has led to policy
changes? If not, are there any programs

you would like to develop into policy

strategies in the future?
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FoqzH. (AFAIZE: 288 /R4 AN 3oF i EEE Ad)

BAAB) A~ AF (Service Delivery) - of28 X (o] =5 7)

- Do you think that outreach activities have improved maternal and child
health services? [o}8]#] &&S T B3 Ml HA o] FdHL d=71]
=> Yes, | think they are doing it in the best way. They are closing a lot of
gaps that we have been having with maternal and child health. So they are doing
a good job. [, TES H¥E thetm Aokm AP 15 $est AHAm
AR wABAY oY ARE @ol Folm AFUT IES F& AL 1 A%

SEN

HAAH 2~ AF (Service Delivery) — A GAS AL T LA (CHP)E B3 A YA
3] BAAGAA A}

- Is there a regional/central government-centered policy to continue improving

-

community awareness (improving facility accessibility)? A YGAF3]9] <121 7] (A
AEZYBR S A% AE AA/FY AR FAe) o) EAA

=> [ think one is having our community health as Christians and community
health promoters going to the village and even teaching these people what they
should do is one. And even them forming CBOs by themselves and being able to
teach the others on how to do it. Those are the strategies that I think will
help. like us at the health sector also even looking at the business side and
teaching these people what to do. [A+ AY As] AAS A8 7150d3 A9
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A8 0% 5 el vl A AgEelA Role ook deA }Eil—‘e 2

B0 (Health Workforce) B 919 A&F7tst ws / Q1o A5 9% 4
s}
- Is there a curriculum for capacity-building training for clinical staff, and
is it provided regularly? [0 =ol et A stuFol AejdEdo] EAhH
710 m AFHIL A7)
=> You know maternal and child health are major, the services are majorly
offered by the nurses and the doctors that are in the reproductive health. So I
think the human resource skill building has been done. There is the BEmONC
training and the child health and development training that has been done. Even
the skilled family planning trainings have been done. And mentorship at the
hospital level. has been done which I find very cute. [BA H o}% AZL F=2
AR AT AEE AR oAbl Al AlEUT. 2HA dEE S Vs A
Aol Al AleE A lvkar A7 T BEmONCJJr ANC 2 PNC mSo] axglar, o}
8

n
T A49d 8% APHALUT. S8 ASANE drAsUn. 11
Q SEold MEY T o|FolAn 9zt ]

BAABA|~" (Health Information Systems) ®A % Al Ao} =&l dlo]g & 7Y
il

- Do you think the system for collecting, analyzing, and utilizing data
related to maternal and child health services is well-established? [&EA}XE.71A]
v #d dloly £y, 24, &8 AAZE & FEEo] dvka A4 ar]

=> The system we have been using to collect and interpret and review the data
has been the national one which is called KHIS, the Kenya Health Institute.
information system. Sadly, right now it's not working because it was affected
by the USA. So, the system is off. It has been stable and good. It was
appropriate. Until now last month we were not able to enter our data. We don't
know what will happen, but we're just hoping it will come back because it was

good. It was good. We were able to look at our data. We have been able to

_94_



analyze and know where we are. We've been able to review it up to the lowest
level. [§-17F HloJE1& FHskn xat gEatr] 918) AHgshe A-=9e KIS
JUTh AT FEMIIE A58 2a Y. vFY GFow Axde] Fa
MHHD} Mg b Aol FEFUT. shARE AdERE 2= dHelHE
BRlanh Fe ol delda Re A, $& AU ) Fote]
sigsta sy, 1 Al2RS A FdFUT. g 9899 dHeldgE g9l
19

o
S Q9m, 7t ofdel gdEd & & AAHY
()]

- Is the data collected through KHIS efficiently used for policy and budget
decision-making? [KHISE X% dHolglE A D oa HAo] AAo) g&Ho=
o]- &= =71?]

=> Yes, it 1s being used for decision making because whatever we d iscuss
usually is put into practice and we see it bearing fruit. [U], &JAFZA AL
Ha A5yt divkstd $27F e =oske &2 AAlE A &AAAL, 1
A3E B 7] Edyn. ]

4= ook HA (Essential Medicines & Technology)_o}%-2] %] 2ok A ¢

- Is there a system in place to ensure that medicines are regularly supplied
to health facilities without shortages? [&]oF¥o] F=38)x] &al, A7|H oz H
AN BFE 5 QES 2 A9 SJoFE nigol AEshsolgEr}]

=> They are supplied but not adequate. Because of limited resources we are
always forced to reduce the quantity and even drop some that are really needed
because the resources are not adequate. [¥ 7% % 3HATF FE3HA = LHFH T,
Aol AgE o] 17] wWitel = A THS oY AAR Bad A A
eFafjof gyttt Apde] FReA FFUT ]

B4 AA (Health Financing)

- (Central Sub countyell 23 #@EWH3) Does Kajiado Central County have a
strategy to ensure the sustainability and efficient management of financial
support for the above activities?

=> Majorly at the sub-county level we don't deal with financing because
everything is done at the county level and now we are just supported through

documenting what we have done and then it 1is finance at the county level.
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[6] 9Jid % Avj\d 2 (Leadership/Governance)

- Do you think policies and plans related to maternal and child health services
are being effectively established? What areas need improvement? [EAFHE.Z1 XA|H]
oo A Ao EnpHoR $UHi drkn AZeHUzl? of| Hie] AM
wofo} grha A7)

=> | think yes, they have been using the right policies because the good thing
1s policies are developed at the national level and to get to us, I think what
needs to be improved is just capacity building, ensuring that there is no
knowledge gap in the policies and even the guidelines that are supposed to be
used in the MNH. So, yeah, trainings and capacity building need to be done even
to the lower level facilities. [Ui& ZE°] &vlE AAS Al&sta dvtar Azt
Uk, =2 FJ2 A Aol national level ©RolA 7 tt= AJH, $-goA =
2etr] fleie A% AsE FEA7IE Aol eyt AA 5L MNHo A ARE-El
ofF o A oM A4 Ax7F flEs B o ittt A wS 3 9% Fsprp v
< level @99 Ao o] Fo] o gt ]

Fojze, (AFAIZE: 348 /HF334L: A 397 Fd 2 AD)

HAAE 2~ AF (Service Delivery) — o} X (o] 52 &)

- Do you think that outreach activities have improved maternal and child
health services? [o}%e8]A] &5& Fa B An)x HEA o] &g J=71?]
=> | really support the question that this project is really supporting the
needy community. Because when you look at even the outreaches, it's really
reaching the people who are not even able to come to the hospital. [A+&= ©] X
BAE7L AAR Ego] agh AY AEE Adstal dvke dAEel A Fodd
o dvstd obE A E AW Hdo & FxAF gl AFEECA AAE Bt
a7 WEdy ]

=
S

ro

1] A8 2~ AE (Service Delivery) - AEH A~ A&

o

AR ALAA A
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- Does providing ambulances increase the rate of childbirth in medical
facilities?[4E¥ 2 AlTS F3l BmA LM Erb&o] FolH=717]

=> When you look at the ambulances, most of the people were affected. Even
when it comes to referral, are the mothers when they are delivering, when they
want to deliver babies. Sometimes they get complications. When they are babies
Because of our culture, the Maasai, we find that sometimes the women are
married early. So we have teenage pregnancies. So, due to this, sometimes you
find a lot of referral. just for physicians, which are not available in the
community. which are notable. So these ambulances are going to help a lot, and
again, they are located in the rural areas, so whereby there is a high need.
[FEAE W g AldEe] 93-S weksyrnh. o AR, AR Eo]
A o, opr|E 2 Ae "Wy, "Es Tl AI7IE Fuv. oY
92 mpAbo]Fe] 3) wjdel o5l dF AETde AU sy 1A
100 Ldale] AU TE, A diuj= @2 AU (Referral) AFUTE. A F ALg] e
A g jle YARE f% AU Y. R wek ddYn. wEpA o] ke
; wol 2 Zola, Al EEpARt, o] FEd 53] Alx A YelM ool

fa)
d

oy §
T (o
Ol

=
=
1] R7AA8]2 A (Service Delivery) — A GAFS A7 A2 QA (CHP)E §3 A FA}
3] BAAGAA st

- Do you think that access to health services is improving through CHP
activities? [CHP &&& Fall Bz An|= FIA o] Fdual 7]

=> We see the CHPs are the people who are just from the community. So you see
that this one is more sustainable because even when your project ends, at least
there are those CHPs with that knowledge and they'll be able to continue giving
the community this health education on the importance of coming to the hospital
for delivery, on the importance of bringing the children for immunization. Like
me, I had polio at two years. because even this like me. And this is because I
was born in a very interior area, whereby there were no hospital by then. They
used to wait for outreaches to come so that we are given the polio vaccine, but
we were not able to be given. So as a result, I ended up getting polio just
because of missing the vaccines. So you see, this one is going to prevent this.
Like me now, it's going to prevent all the children not to be like how I am. So

I ended up polio just like me, not to be like me.
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293 (Pl AFSE WML Selt Ciprh Ao Al Eae AREdS
Utk 2d4 o ZeAEs § A% Asstis A% & & dgUt. Zzaes)
BUHRE AoE 2@ A4S b Pt QoI 248 98 Mol 2 A9
FaAT ol AFL 949 ojol5L Heet Ao Fagd uF A% wke A%
AFE 5 97 MEQUG, AAY F A 0 solhnE gkgU. o ZeAEn
A& GFEUT. At obF @ AN ol @] ame Wee] shiw
Qeleth, ddel zojrhu] wag w7l g8 TFAT & WA AATHAT,
A5 Mg 9 RAGU A% WS %A gobd Zojhile] A&yt 3
HUzt o] ZRAEE old AL oMY AYUTh AF ANY RE ofe]Fe] A}
2 Aol 94 FES ouT AAUT. TAH Ax AAY sojviulel A1,
AAY F4 2ggU.]

H1¥ (Health Workforce) R.2A91e A&F7tsl ws / 1= A5 JgF 4
s}

- Is there a curriculum for capacity-building training for clinical staff, and
is it provided regularly? ({1 =d W3l AZ7 su o] AglFHo] EA 5t
A7 0w AFEHIL AE7E?)

=> Management of the obstetric emergencies is very important to the healthcare
workers. Because at least when this case comes, they'll be able to work on it.
to their health because at least they'll be able to also build capacity on
CHPs, you know, formation of the units. You see, when you form this unit in
areas whereby there are no units, at least this service is going on. and also
setting targets you see when you set targets in the community or in the CHPs so
that they'll be always aware like this monthly review meeting we are having
after the training like quarterly review meeting. They are very important
because it will make people think and work. Also, training on IPC, infection
prevention. Because, you know, these health care workers, when they are
handling these mothers wherever they are, they are not going to introduce again
another infection. Also, as [ said, the detecting, quick detecting of an
emergency. You see, through training of BEmONC, obstetric emergency will be
quickly detected and quickly referred to where it is. It's very important to
train on MPDSR. maternal mortality you know kind of audit in case of anything
happening it's very important to follow up and see what caused it how can we

prevent it. Also, training of healthcare workers on data documentation. It's
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very important because, you know, when we get good documentation, we'll be able

at least to follow up and see what are we doing and what have you done. [2F5-¢1

3 ST 4 BE GB FAAEN S FaGUh, Holw o o] Wy
S, 15 AFL 9% AHL v £ AL AYU Folx apES 42 3
Sstm, $AE FHE + 97 MEQUG. FA7 Qe Agd 2AE THHE A
A% ANz fA9 AU B A AL GPIA BEE AASE AR F
a3t olgAl s wg ¥ Qd AE HelAw ¢ AXet AL AU
oUF BEE WS Fagu. AgEel 47sn dFES w57 fEYIG. ®
@, 49 e @ g7 AN LT Fagu. ou FAREC ofdd g
AEES B2 9, E OE 49S 9074 22 AYUth 8, A7t zeis
o, $F WL ALeA BAE A% FAFULH BEONC wEHL F3 ArAn
i 4B AEAA WAL A& AFoZ olFF & Uk WPDSR W
o Ul FLPUT. AR AGE FAbsh 2 PAbE oW do] Myt T4
A% Askn A0S sl o Aol WS FaFUh £ o8 FAAE
& oo dole BA% wae AAME gk, BANL B HY AL T
248 Aty Sesk AL Hu QA aen FAe] FAL BEA FAT £
7] G oS F L F ]

- Do you think that on-site practical training is being conducted at each
facility? [Z AlES TAo® 3 &4 A wso] I J=717]

=> All the strategies I have in Kajiado East is one, to ensure everybody gets
this knowledge. And because we are not able to bring all of them in training,
At least the ones who are trained, mentor. Like if it's EMOC, the one person
who came or two in a facility organizes CMEs, continuous education, medical
education in a facility and they train the rest. in Afasi and they train so
like when you So like when you come in a senior, like today morning, we have
one who is leading the kind of training on a certain knowledge he acquired. So
that is the strategy, that is continuous medical education. we either create a
training, a kind of on—-job training, OJT. So a team from us and a team from the
person who 1s trained is taken to, has gone to that facility to ensure that he
mentor that person to know how to do what he don't know. [7}A]o}= EHolA A
7F 7HA AL Qe BE A syt BE ARE] o] AAE dEF de AY
oo aga fEe BRE AMS wSel A F ] Wi, Aol uS
& AFELS WEZL FUth BEnONCAH Y, AlAe] & FF Abo] OME

i o
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3] W AHBA|~® (Health Information Systems) &4 2 AlAol el dolg & 7
%l

- Do you think the system for collecting, analyzing, and utilizing data
related to maternal and child health services is well-established

=> Like now, in Kitengela, the level 4, Kitengela Sub-Country Hospital 1is
doing very well because already it 1s connected, 1t has the electronic data
capture. This one is good because even right now when you go, ask how many
antenatal mothers have come to this hospital. At least with a click of the
button, at least you'll get to see. But when you look at our facilities in the
rural, like a health center, level three, Like Masimba, like Isinya, they are
not yet automated. So they are using the old method. And this one is a bit, not
really, it's accurate, but they are trying to make it accurate, but it's not
like the electronic like now in Kitangela. So the facility which are already
connected are doing very good, but the ones we don't have are still yet, you
know, you have to transfer. get the data, ensure that the personnel are there,
ensure that maybe you miss something, it's hard to get, but if they're all
automated, like now, across, it's very important, because even when it's linked
to the record officer from the county, you can just click and see his senior is
doing this. So it's just kind of very easy to get the data. is hard to like now
across it's very because even when from the county you can just. So if we get
more facilities supported to connect that, it's very important. [4%tA]e] 7]E]A
e} A A2 ofn Qo] AAEe] dal HA; dHely 3 Al2"S 2 9l

=
oA ThS & $9HT AUt o Welo] B olfE AFE WA A Arh
|

Be AR Eo] o] HYS kA FoE F 7] WEYYT. Hox WE shurt
st Feld 4 gHUnh. AT, AlF A9o BAai(Level 3) 39A AAES
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, WA ERG o] AuEA R o} A zbEEtE A eFksUTE. A 252 LHE WY
%‘4ﬁd¢-%§qq g o] AL AR AgSHA = AN, OE5S AYEE =
ol# il xEstal JAF el At Y HApAE obdutt. ol AAE A|HE ofF
2 FPEI AR, AAEA] e A|AEE ofx W e gy, dHelHE
gusta, Gzt @Fe] d=A ER1sta, FA] w31 Fato] A=A Fldor 3t
U, gtetstr] o] JARE, AgA§ B Bo] AsshE o] = Ao FaFYTE. J
+H 715 @93t dAdxo] et S8R obH @dxte] @Ayl o] A4E st
e S E g 7] WEYUTt. 1A dlelHE QHE}—E Zol w9 HEF
o A FREECA delHE Frsy)7h v odEyn. JRRElCA delEE
grd ¢ 7] dEdyn. o B AJACAA ﬂﬂae A4 F JEF A=
Zol wjg- Fa g}, ]

L= ook A A (Essential Medicines & Technology)_ oF-5-2] %] o] ek A<l

- Is there a system in place to ensure that medicines are regularly supplied
to health facilities without shortages? [ oFEo] FE 3% i, Aoz W
AAADe Bagd o w5 2 A oJord: Hyo] A3ty o l=71]
=> Service is being served for the project uh thank you for that for the
project which uh you the KOICA is supporting is actually supplied because the
outreach we go almost everything is available for the client which is very good
but this one is not equity equity is not there when you look at the other
facilities because sometimes there is a shortage of uh commodities like
essential drugs in other facilities that's why you find when you go to outreach
for the client who are coming in, which is very good, but sometimes you don't
have enough commodities. Mostly they run short. Because, you know, sometimes
people are many and the order was not enough. Sometimes it's ordered through
the county. You find sometimes it's not enough. But the project, the model
facilities or where we are going for outreach, at least we are happy because
the supplement from the KOICA team is very good. [¢] ZR2AEZ XH|27} AT
1 gyt KOICAZ A9shs of SzaEe] g Auze] A=y $27}
he ohge A Gl Aol mE Ao nAdA AFH S EAW o] AMe A

4
Bo] REFUT. thE AMEL ATuE ARol REFUL. e AMAE B
sjepEol $EW A7t 7] WEQUT, A okelAe] A 3] o AL
¥ & qEd, AMAAE R BEo] & Witk e L.
MATHAIE Wz Aol wa FRo] FEeHA @] WEYUG. Bzt AeEE
B FReVIE Gtk Mz FREEA @gUt. SAw ZaaEg md A,
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-2 7 ol A E &l 7he X2 Aok KOICA ©9 Aol wlg- E9%k7] wiio] vt
3y ]

=> (F7}4%) What are some ways to continuously improve the medicine supply
chain management system? [o]¢F% &3 W ¥ A|A¥E A&HH02 A F+ U+
el ol| Ble] par]

=> SHA is coming with the insurance and this insurance will enable all the
facilities to get some money. It will be helpful for medicine Also automating.
Putting an electronic system to get all data from facilities that what do you
have and what don’ t you have. is coming with the insurance and this insurance
will enable all the facilities to get some money. Like the one quick ahead in
ensuring that in the outreach medicine, what do you have, please, when you type
1t, it's seen by the team. We can share together, automatically, every time.
Yes, that will also help because If a facility runs something, ensuring that
the system is very correctly done. A situation whereby the drug should not go
beyond this. But the share will make it sustainable and this will be if all
facilities are enabled to claim and the share give the facility money and the
budget 1s going to be set, prioritizing the maternal, the child health, the
medicine which are required for that. You see sometimes the iron tablets are
very important. Some in the community you find clients are having anemia, low
blood level when they are pregnant. You see on top of probably health
education. when they are pregnant. You see... by the nutritionist, they need
some supplements whereby if they are lacking, this mother might run worse or
the baby might not grow well. [SHAE H33} A A|FHH o] WIS E ZE

AN Aae AUEE F AFUY. 8 AMAlE AsstelE =g d Ay

i}

g
. AMelN BE dolHE FHske] Folo] 9lal Fole] §lEA welah AR A
~ES PEHEEE AU, wEn w4 AT o] nAS B wE AdlA 7
F2 AQWL 5 AFUT oF Sol, ok A g meA "Folo] AFU e}
o ARE U "o BT 5 AL w2 QAT & dsUTh i A%
o= FHT & AFUT. M, of B Ego] B AYUT. AMNA FAE £
g om Axge] Wl ATEA LPdHEA Belely] WEgUTh oke] o] WelE
ol At ok He AU A FHE Ba A% e #ud & gon,
2E AN T 5 A3 FHE FA Aol A3 AU o4 AR sl
Aw olE A%, Wed okEe $HENE T Ao Fagur. ARA WS
FR8 497 Aavn. A% A AFelAE QA F Ny AYRL Ax @
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HA A (Health Financing)

- (East Sub countyel]l %3 ZHEW3) Does Kajiado east County have a strategy
to ensure the sustainability and efficient management of financial support for
the above activities?

=> For me, in the sub county, I'm not directly involved in managing finance.
But right now, again because of the share, the strategy I'm using is ensuring
that all the facilities are trying to register. patients, register people in
their system, so that at least they'll be getting money. So that is my strategy
I'm using now. I'm also using strategy in a way that whenever we get support of
any fund coming to the facility. We ensure that the incharges do a budget
because the budget coming through me. I ensure that it is catering what 1is
priority. [A:= 39 ZF&EAA AR Aol AHH o2 Aot FUT. o X
wAA, oA W wEREgARE, A7y AREee e

shal, AlzHle] $kAtE TEste] HAT AdES We F UAERF e AYyn. o
Aol A7F AR AR&EFar 3 14

FAEC] odahs A ES e AR AMEEta sy Th. oAl

Ut Ae e e daks dAdst s HHES U]
SHA is supported 100% for patients. No, but at least whenever you register a
patient in your facility, when that patient comes, he has at least 950. It
depends on what 1is being done to that patient. Yeah, because if 1it's a
delivery, delivery in a hospital, that hospital is 10,000. In a facility, in a
small facility. If 1it's a caesarean section, like in Kitengala, they pay
30,000. See, that's a good amount. So, 1f we capacity build our healthcare
workers to focus on management of mothers through the CHPs referring to the
facility. And then these mothers come to deliver or even come to the clinic.
Even when a mother comes to the clinic, there is a certain amount of the share
pays. I think if we make more strengthening the job means that the financial
problem and also patients can get the care well. Yes, because the money, and
when this money comes to that facility, at least and well-managed and

physically take care of everyone. So the most important thing at this point
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now. is to ensure everybody is claiming. Because you might be sure, you might
be there, but maybe the facility have not done registration. maybe because of
some challenges network, maybe forms they don't have these forms. because they
need them you know software to enter in you know where to enter in and also
That one now is the best thing to do right now. Capacity build all these
charges to make sure that they focus on how to claim. [SHA= 3FA}ol Al 100% A
AUtk ofya, sARE Holw A FE 5T wnitt 1 UL oW HA
BO(HAH)E TFUT. BA A oA A E FHst=tbel wel vhEynh W], eivkst
HoERtolebd W elol A sk Etolebd, 1 WY 10,0008 F) YTk A, #
= AdM =, ZIdZEAd ALEebd 30,0008 ¥)E A=dUT. ®BAlL,
E

o FOQUTh webA P A8S Ba AR B 45T & AES o8 F
AAe] e AEHATHE, o AREL B sAL e & & dguth Aw
bR & welE 94 Felel Fol ARPUL. A AZlE Selst o 42 4
AEa AGA FAE 4N BAEE ANz RS 2S5 AL AAYUT.
U, Eol Eojem, of Eo| AMe Hojew HoE 2 pelHi RE AR B
Hom B2 4 Q7] WEQUL. e AF o AHAA b FaF AL mE
Aol 3TE HES i AU, BE @l Je FE AAT, A FoA
552 o4 @3 £ dFUt UEGD BAY F4 FEoR 8 FAd] 9l
= A9E duUth o] "ash) WUt s azedels 94 914
g 9a gofol FUTh P A PF b FA AL wE o] PRAUG. &
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1] ®AAH 2~ A (Service Delivery) - o}2g X (o] 52 F)

- Do you think that outreach activities have improved maternal and child health
services? [o}xE]A (o] 5 R) EFo] EARA AMujx HIAHS A7 A=
771

=> Yes
- Do you think that health services for mothers and children under the age of

five are being provided through outreach activities? [o}2@] X (o]EXg) =&
F3 AFRe} 54 o]d) ofsS S Au|AvF I Q=T
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= Yes

- Do you think that outreach activities are institutionally established through
policies to be operated on a regular basis? (Especially for Vaccine
procedures/medicine management procedures/ personnel arrangement and operation)
[o}bze]A] &so] A7Hor $dd & Udes: ZHAH R AwstEo] J=712(HA
AR/ olobE we) AR/ A"l WA L S #a)]

=> it is not regular. according to the sponsorship or partnership funded only
working for them.[o]Z& A7 A olA] FFUT. 2EAY FEUA wpe} dste=
A Byt ]

- Do you think that, through outreach activities, community members living in
areas far from health facilities receive the same medical services as those
provided at the health facilities? [o}E|X|(o]|TRR) EFS E3 AYF7 =
F7F BAAAEY L3 B MHl S Alelal de7]

=> Because we have facilities within those areas which are near. Not the same
it can't be exactly the same because those ones are dispensaries this one is a
health center so there are services that are not within those areas that are
here in this health center so you might find some of them are not all of them
maybe curative services they are there but the others you can find
all the others here. This one is a health center. [ A &= 1 X9 U
of Aldoe] 7] wWiEdUrt. FZA= . Ags] e e gy, kst
W 7 AJHELS Dispensary(BAA L, Level2)o]7] wWEYU T, o]AE health
center (Level3)dUtt. weba] o] health center(Level3) & 2 Ao gl A4
27F syt 2HA 1 T dFE S 5 s AdYUT. dAE e ofyARE A8
Aul2~E JdFYT. sHAYE B2 Auae o7]dA] BE ks = lFUT oY) e
health center(Level3)o]”7] wl&dUt}.]

1] R7AA8]2 A (Service Delivery) — A GAFS A7A2] QA (CHP)E &3 A FA}
3] RAAGAA st

- Do you think that access to health services 1is improving through CHP
activities?

[CHP &5 Sl B AMul= HEAdo] dE L de=717]

= {t is improving.[3FAA]7]21 AdE5YT}. ]
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- Do you think that CHP activities are being conducted effectively and safely
in the conmunity? [CHP &&2 X]9A}3|eo] @34 o]l eHA%H7}17]

=> Yes, It 1is, because these are people who reach out to the, for example,
those are, we have defaulters there, so those children who have devoted maybe
from clinics, so we usually use the CHPs to go to them, and then we bring them
back. So every other time you get a challenge within the MCH, we use the CHPs,
the other ones in the community. [H], ZL1¥A A7 3= olf=, olE £ 7]l
g AMH|zoA FEtE obsEo] AFUHT. YA fEle (P 55 o83 25
ANA 7AA BA] e sy EA7F 2 E wivig 2= Ayl e (PEs
&3]

- Do you think that CHP activities enable continuity of care for patients
through referrals to health facilities? [CHPE&o] X7} HAAE=Z AY
(referral)& &3 A4S 71 87} 7hestAl sh=71?]

=> So it is continuity, have a continuity to referral. If I find the, if I'm
CHP in the field, I found the defaulter, it is referred to hospital well. it is
because they link them to the hospital, mostly they link them to the nearest,
sometimes you can find them, for example here we have other facilities to the
far end, so most of them they are going to link them to the nearest facility.
(U, A& dFUTh. wheF A7F CHP 2, dFelA e AlES 2Aa3s o
Hhdow HAAReferral)@ F AFHTH 25 dFE 7HF 77 W ol A2
U Wz sge Al 3o gE Alde] 7] el e YRR Tk A
2 A4y ]

- Is there continued participation in improving of ANC/PNC and child
vaccination rates for village residents through CHP activities? [CHP &+%& =
3 A FRE A/ A B ols WAE LS S AEHHQ FHATt Qe
71?1

=> Yes

- Do you think that men's participation in birth planning and maternal health
has changed as a result of this project? [&4F A& = A% AZo] 3l HAl 9
ol MaksH A E71]

=> No. right now we have that challenge not very participate there are those
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who really participate but mostly not all of them we have challenge for
example Antenatal you see them and you need something to be done for example
maybe you need to improve the spouse you tell them go and come with the spouse
that's the time they are going to meet you usually encourage them every other
visit they come with their spouse but it's a challenge find
them that one is not. But there are those who really are participating in
the services. [olH&. A= & $2& I =4 JAE 7HA 3 Ad5UY. H2 3
ofstA] FFUTH. Folsts AbgEEo]l AARE R 294 FHUn. =4 AT
AEHL. dE 5o, A JIE5E 8l 258 B FA7F sloF & widurt. dE
=0 MAE sl ZESolA vkt A ek Byt O 5] ofEs
ia=s 740”44 HEe 7 HA dEvt 258 AgPde. 258 we-xtet @

shelg AL o HAYUY. 2-A FF
‘/]‘jr. 6}1]% *ﬁﬂ of AdR Fofst= AlgE]l U]

- Are CHP activities institutionalized in policy at the national level? [CHP &
Lol AAHo R ALsE o] YE=717]

=> Yes.

(374 &) What kind of factors do they support regarding the CHP activities
from the national level? What do they support them? [=7} 2}o|A] CHP &5}
#FAst o 8 AES AAFUZN? 25S 98 od LS Fu?]

=> They supported them but most of the time there was that time they supported
them with supplies they were given some medicine some blood pressure machines
and yeah they were given some supplies so that was the one which encouraged
them to go on oh that was the time they really went to the community and
they really needed. [1E52 2ES A YA e A9 252 ofy 4 =
B715 At Bus AL igol 250 AE vobd & e IS dUF
o awrh 250 AR Ao Abg]ed gkal a5l ddE Jad Aoy ]

BAXR 2~ A (Service Delivery) - EHAA TS £33 AR ALAA A
- Does providing ambulances increase the rate of childbirth in medical
facilities?

[FED2 Aes T8l JuAldor e Evbgo] Folxl=717]

=> Yes.
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- Is there a system in place to ensure that residents can safely use ambulances
(including related equipment, fuel, etc.)? [FWE©o] WEHAAE oA A ALgE
T AEF AEstEol =T (HA 7| AA], A=, SOP F)]

=> We usually get that funding.

- If such a system 1is not institutionalized, what elements should be
strengthened to establish a stable system? [AX3} Fo]dx] &oid, ¢k # el A
L32 9a) oW @4 7slefol st=7)?]

=> (Good system. I think that we have to more support the system to utilize
the ambulance well from the mother's side. we usually have a driver on the
standby, so that driver, you just call the driver, and then the ambulance is
always within the hospital. The key is there are always within the hospital, so
anytime you need an ambulance and the client need, you just contact the driver,
they are around. But all it's far, that's when you still do the same, you
contact the driver, they come, they go, take the patient, and then they bring
them to the facility. [F& A|x®lo] A3, AnEo Lg4x& 2 &8
FEF Alage ¥ Adalof drta A4y, BE 7] &7 slojA
Axpe Al Ashat spd - xprb 3 B Sroll sy, A2 H vl 3
© AdUY. FEAE 288 o $xrb dast 7| Al A Aetshd v
FA7IARE oln] ZA o] AFUTH SHAN Ble] e "olA 9}
Utk 4714 Al Agtstd &A7AE A SAE vt B

30 o 4

fl

[:1
¢

n

B9 (Health Workforce)_B.71919 =F7ksl w& / 40zl 4
73}
- Do you think that personnel who have received training appropriate to each
facility level are properly assigned? [ZF A2 #@¥o] A w&S Wo <lH o]
| %] = o] 3l =717 ]

=> Yes.

zy
18
off

- Is there a curriculum for capacity-building training for clinical staff, and
is it provided regularly? [0 el] thet JFAstuso] AgFEilo] EAstH
A7H o= AFEa de=7?]

=> Mostly from the county side, but within the facility there are those on—job
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training we do within ourselves, we wusually allocate a day and then
we usually do it. we think we should be at the facility. We are do ourselves we
should do it either on tuesday on wednesday when it's not that busy oh
really we do [t 7h&E] oA sAIvt Al W Rel= 27t 22" sk A5
Tdol et BHE sHFE FEPgun. fele Al Fdol dojof drhal Azet
ok, 8 28 222 A9y, stadely Fada vk vpmA] oS o
Ayt ]

=> (5712 %) who is the trainer for them?

=> we don’ t have curriculum. it depends somebody maybe there are those
trainings we go maybe for example 1 <can be told okay go for the
maternal health training. When [ come back, you have to give the feedback to
the other. So I'm the one who trades them. Sometimes it's another person. Or
sometimes there is something, maybe something happens and you need to update
the others. = So you should do it every week. [$8]+= AYFHE 7IR 1L YA =
U, Fovbdd we 2AA, 87k e ™ol e HAUd. dE =91,
A7 AR A% FEE wod stga & A%

e Hok Fur. A AVE 2AES o

o] & X i, WEE F& o] oA o

. W% sk gutt)

- Is there a pre-service training curriculum for newly deployed staff, and is
it being implemented? [ME FAH olelo] Ujgr A wg Ael@dol A5 &
FH L J=717]

=> Before they start working, we have to orientate them. You have to orientate
them on everything, the way they do things, this is the way the procedure they
do, you have to do it. [(ZEo] ¥4& A A3E7] Ao, LA LgddHo)AdE g
o G2l asdA BEE A, 5] dike W, aEe] st dAk, 1Eo] dof

g Aol sl WIS ﬂ/\loﬂolﬁ gyt ]

- Is there a system in place to ensure that personnel who have received
external training can work stably for a certain period? [&]% &S W& ol#H
of ol 478 7 AR ZFE F UdEF Akt Ho| Y=

=> mostly they can't go themselves. it's not like you are located here because

you had the training you have to be allocated [HF-&9 AL 1&5L 1&E ~~2=2

- 109 -



B] RAARA 28 (Health Information Systems) HA 2 Ao} #&E Holg] & 7))
il
- Is there a system in place to centralize national health information? [=7}
o] B ARE ddstelr] Ag Al=ge] EAe=717]
=> We have the reporting tool. KHIS. We use this one(MoH books). And this one
1s sent. this one we usually do it manually get the data here and then you just
transfer it we have a reporting tool we have to report everything that is here
you put it there and then you forward it. everything summarized as in the whole
month. [¢-¥]= HiAES 7HA e=dl, KHISHUY. -2+ ofAs ARSdU o (&
21o0 LS doll dele] 2. 2l ol e WIS A4 el 2 ol
TOE FUu. Y7k M e Ba Eel BEE S ®asofstal, Holy
EO} Agshd gud., a2731e 77l ¥ v Baskd guyn. BE Aol &
AA = gokgurt. ]

el ot ml

- Do all health facilities regularly report to the national health information
system? [ZF B AJAL 27 24 AR s BRuE Fr)Hom A3PsEr)?]

=> g0 which date the fifth you do it before 5th like now that's what we are
doing today because today is 30th it's the end of the month so that's why you
see those very busy. [HEIil ¥Ex= 54dUTE. 2E59] 30¥2d, o]de] wlxuo]A
8. 2#A 5 GAle] E AR o] npmrEytt.]

- Do all health facilities have a system in place to improve data quality (such
as accuracy)? [ZF B AEL HolH FH(RF% F)S A7V S AAZE
RE=7H ]

=> yhat we usually do before we submit these reports we usually sit down and
then you go through whatever the weakness possibly you might find that we have
usually we have targets maybe for those we wusually use the pentavalent3
vaccines and then measles for nine months so we usually try to make to read the
report and then you review it according to the previous month and then you see
the target you have so with that target you are able to determine why did we

lose this day this why this month there are so many or they are so few and then
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that's why when you go to the books and then you find out do you have many side
defaulters so you usually do it after the end of the month before you submit.

[RuME A8ty Aol BE sk 22 oobd 20 & gle #5538 d& HEs)

AU 1% Ex7F ded, olE 8 BE 57F 3WMAE st £ WA
=5 Fd9YT. BE RIS ¢a AdEd Hlwste] SxE Syt o &
s Fel o e52 dASH RAeA, ofi el & olFA weH, oy o
A AHeA ot = syt aw ARE AVEUA (BAXE]2) et
27 ST, HE AEsr] Aol g o] % o] Ade ]

7121

=> We don't have maternal deaths, but we have neonatal deaths, but we usually
audit. You're supposed to audit each and every thing you get. You get a
maternal death, you audit, you get a neonatal death. [AFR A}E glx|qt Al Ao}
A gaun. ST BE AR gUS. A5HE BE AL gAbser g,
A Aol glowl ZALE 8, Ao} Aol Qe A ]

4= ook HA (Essential Medicines & Technology)_o}%-2] %] 2ok A ¢
- Do you think that medicines designated as national essential medicines are
being provided at health facilities? [F7}BFoJeE o2 X AHF oefEo] HAA|
Aol AFEIL A=7H7]

=> We have them, but possibly, okay, we have a challenge because it's not

enough.

- Do you think that infant and child vaccines and the necessary cold chain are
provided at each facility? [Z} AlAdwic} o} WAl W F=HQo] A|FH U=
7171

=> Yes.

- Is there a system in place to ensure that medicines are regularly supplied to
health facilities without shortages? [2]2}F o] H-F3lX| &1, A7]HoZ HIA
Ao " & xS 74 A o okE Hio] AlxstEod=717]

=> We in regard the medicines we usually order the medicines and then they are

being brought after some time we usually order. it comes a time we usually
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order once in six months you order the amount of drugs which ones you need
whichever you don't need you leave them and then you order and then they are
brought. Regarding pay they we in the country. so your work i1s just to order
what you don't have what you deserve and then you forward it there the county
pharmacies that they are going to review and then today then they do it they
are the ones who are going to settle from the KEMSA.[-$-2]& <ol TalA HE oF

& FEstal drt Foll 7hAEUT. BE 67fdel g W FEFUT. Zad of ¢
S FEetn BeaA g e agE Fu FEe sy, AEaE B4
= ZhEEOlA gyt webA A 2] 4 27k R AL A e A
S §E7F Be whek RS FEshe AY ®ola a9 v HES JHEE oRALl Al
aRE destal Rk AAES FEEUHT. 152 KEMSARF-H  wrol H g
=

- Do you think that equitable access to medicines for mothers and newborns 1is
guaranteed even for vulnerable populations? [FeFAIZSoAIZFA At 2 Al Aol=
S5 oepEel BT iro] W o g=7}]

=> as long as the medicine is there there's no challenge the challenge comes
in when you have no medicine. everything is free even outpatient even lab we
don't charge anything everything is free. [¢fRF Qo™ A7} §lsUth. ko] §l
< w EAVE 2T, RE Aol FaRAYH. oY A sy HAARE I8
FEUT. 2E 3o Yyt ]

HZA 274 (Health Financing)

- Is there a cost exemption policy for vulnerable groups such as pregnant women
and infants for the use of health facilities? [HAAA o] &S 93t Uikt L
Ffrot & FHAT i HE WAl o] EAst=T1?]

=> you know as long as we don't charge anything they are all treated the same
so whether you are challenged or not the services are all the same. [o}A|T}hA] 3
oFFAE HTeA @ I BT sk dewrsyY. webA olews A€ okd

= AREE BE sdeyn]

- Do each health facilities have sufficient financial capacity to regularly

operate outreach activities (including financial capacity for vaccine/medicine
supply and DSA)? [Z} 7}E] &9 RAAAE S FHo R ofglx &5o] AH7|Ho
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S QRS ARA el ZAALIY (MA/SFE wiF L 1Y

tio

- Do each health facilities have sufficient financial capacity to provide
capacity-building training for staff? [Z} 7} @99 BHA AJES S4H0=E <
gel Mg $IU 4 A APH Aol 2AALI]

=> No

6] glti4 2 AW~ (Leadership/Governance)
- Do you think that this project has influenced changes in government policies
and guidelines to achieve long-term improvement in reducing maternal and
neonatal mortality rates? [¥ A}E AFReol AAJo} AME ZHAE 93 #r]%
601:}6]'2 Hz;H 7(—1‘ﬂ 7(—1xﬂ U1 ;(]z],] tﬂpj_oﬂ o{tﬂ Oﬂsko U]Z\i 7]—‘7
=> Yeah, it's having an impact, mostly with the outreaches.[d], & o}%g X
G52 TS AT el dFS vAL AFYT]
- Is this project linked with integrated community development project for the
continuous development of the local community? [ AFde] A FA}s] =421 b
AE A% T4 AL Aol AAE A=717]
=> Most integrations come with the education, for example, maybe we usually
integrate with the schools because, for example, we have the HIV for the girls,
so we usually have to interact with the school, so that one is education
sometimes you have supplementation programs, so still with that one you see
with the education. That is the one we usually interact with. Outreaches, you
find that the outreaches usually go to the schools. [th¥&2] B2 w3} &
Al AsHUe. dE 50, FeEe BE ust SFFY. dE =0, vee A%
AL A HIVE 7HAAL 917] fﬂ%foﬂ g stust AgE Fdsor Y. 1 5 st
Wb aolal mMre= g9 Hol 3

2=

F meoagel dsdnh. add wew @A B 5 A%
thagle] Sesk Ae FRHOE FYse AQU. oA A5, obeA

[e]
%
=B swz 199U

- Do you think there have been cases where this project has led to policy

changes? If not, are there any programs you would like to develop into policy
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strategies in the future? [# AIYS T3 &4 902 AHAHS Wes vt
ol ARZE Ql=rk? flvbe, S5 AA dEe R vhsejrbal 4o ZEIse] 9l

=71?]

=> (One 1s outreach. Possibly we have those regular outreach. Second 1is
education. You know, we usually, for example, the staffs, they need a lot of
those educations. You go for seminars, you continue that continuous education.
[t brings a lot of changes to the facility. [3tH= ofgXdUtt. A7|do=w
obxElA7F Aoyt 7 Al AU oAt & 5o HAdEdA=
ol wfol Wol Aagutt. Anjrfo] FAstal A HAQ WS wrow A

< W37 AU ]
24, (AEAZE: 418 / 9934 A €5 F4 74 2949 4d)

1] BAA8 2 A (Service Delivery) - o}2g X (o] 52 F)

- Do you think that outreach activities have improved maternal and child health
services? [oF]A (o] & 8) Fgo] EARH AMul= HITHS A7 A=
712]

=> [t has especially we are targeting hard to reach areas where there are no
facilities and accessibility is a challenge, so it has impacted the community.
[53] A7) ool A9S tdem star oA Aol flar HAdo] ofH&
Lol A Ay E e A= Ui&i%ﬂﬂr.]

-Do you think that outreach activities are institutionally established through
policies to be operated on a regular basis? (Especially for Vaccine
procedures/medicine management procedures/ personnel arrangement and operation)
[o}bze]A] o] Ar]Hor $dd & Jdes: ZAH R AwstEo] J=712(HA
Ay ook e HAp/ Q19 e] wix] B g #eh)]

=> But it's not very regular. So what we need to do as the government is plan
and budget for regular to reach the hardest.[o]Z 93l JAte AYof gy}, =
< B9 OPTEM go] UARE Aol A AT|H oA = FEUT. 27t
F2A ok & 3 7P oY AMRES Ader] fdE BrIHeR HAAE

]

N
©% AgeT dae s AU

¥0 ol

r

- 114 -



(1] BAAMH] 2 AF (Service Delivery) - A GAS AR A A (CHP)E &3

A AL BAAGAA 73t

- Do you think that CHP activities are being conducted effectively and safely
in the comnmunity? [CHP &%& X HA}l3lo] gyAola ¢HA371?]

=> they trust that they have been trained, and these are people from the local
area, so they trust them all and accessing. Maybe the defaulters 1is easy
because it 1s the community promoted that people from that region and locality.
[2E58 AT sy, 252 FEWskal, Ao 4 AbgEe]7] e o 4l
Fg F dHFYnh. 183 defaulter EolAl AskeE Aol ¢ A5Uth. dud
defaulter & %3 1 A 93 A FrRIE0]7] HEdHT}. ]

- Do you think that men's participation in birth planning and maternal health
has changed as a result of this project? [&4F A& 2 A AZo| 3k HAl 9
Fol= Wgs sl =717 ]

=> You remember the last outreach, we were speaking to women about family
planning, and we also involved the male, they came, we discussed, they told us
they are prospecting what they think, some are just myths, misconceptions of
what is this thing, so we have managed to have a conversation now of male, with
the female together. Previously, it was when we were discussing about family
planning, it's just about the male, the female. When we were discussing about
bringing the child to familialisation, the mother brings the child alone, the
father is not aware of what they do. If the baby is sick, the mother brings the
baby to the hospital. So you see now we have changed. Now we are having more
male engagement, which is helping the community. So the community is changing
for better. [ATH ol x| wl JAEANA 715 Ag s oloprjad 2 71
SAIGR? HAEEERE FoARE. 2EC] oA olopr|E yral, AlEo] AZehs
HES dotrR 3 Jupa wEE FAFUE. oW AE2 A sk Eola, 7 A
ol gk oY Wolxk. HA AT FEH o EF7F I ool E vE
A EHdsUY. dAdels 7S Al disf olobre W g, o el Bk o]opY]
T BFUT. olo]E JHHOR dHE e Aol " olopr|d wj= ojmyrt A o}
o]E gl e, oAl 2E] st d& dE &A EIAFUH. o7 o= R o
WUzt ob7lE Hdow deEitx. 24 A5 2t 2dsde 2 4 UF
thoolAlE EAEY] Folrt ° BoldA A9 Absle] kgl Hia AdFyn. A9
ARE7E B dobAl AL e A& ]
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HAXAB 2 AF (Service Delivery) - IEH X A A
- Does providing ambulances 1increase the rate of childbirth in medical
facilities?[ & Algs Sl SBAIAAA ] ErbEo] szobxl=71?]

=> So we have initiated the referral. We have the new ambulance from the

3 LA A9

“ RS

project which we appreciate and we are in the process of developing an
emergency call center at the headquarter that will be very helpful. So I
believe we have started well and I'm just hoping that we will finish for better
men of service delivery [A3+= ALES ANFAISFUY. Z2AEA FA T
@ PRk 9en n AeEe OT;L 5% AEE BRl Aushs 3P4 ALy
th o= v E°°l 2 AdU. 2HA Ade Z AR T Bom ARl A
o] O yotd F =% 74 # v HriE vy T

o]

2

B9 (Health Workforce)_H.7919 J=gF7kst ws / 0= 4
s}

- Is there a curriculum for capacity-building training for clinical staff, and
is it provided regularly? [/ =ol et A stu ol AejEdo] EAshH
A71H o2 AgsEar 9=

=> yes, EmONC, CEmONC, neonatal care, and ANC/PNC training has been conducted

o3

ol

and from the onset of this program we have conducted and we have tried to get
staff from across the sub-counties so that we can have each sub—county equipped
with these skills. [o] ZzIaRs AzE oldz 2= 27 &9 7h2Hd
olfd 7les ZE o A=F A ss JheHdA AdS EfPsiHa =

gda  sksdv ]

- Is there a system in place to ensure that personnel who have received
external training can work stably for a certain period? [9% &L We ol
of Wl 4 A7 HRAOR 2RG & YEm AR Ho] E7}7]

=> We have tried to maintain them in the same facilities, but sometimes you
find there is need, but we try as much as possible to retain them, but if there
1s service need in other facilities, we can move them, but ensure that the
person who comes back to these other facilities is also skilled and trained.
[Fele 255 22 A fAsH L =gal fAT, 7Fae 2ad 497 A5
Utk 149 Ag e 7hee & 158 FAsE A =83y SR N o2 AlA
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- Do you think that on-site practical training is being conducted at each
facility?

[t Alde SHoR 3 A4 A5 uFo] AP J=717]

=> We have not trained all of them, but we have tried to balance so that in
each sub—county or from the big facilities, there are people from all around.
Sometimes we have not trained everyone as of now, but that is the aim we want.
We want to have trained everyone by the time the program is done. [EE AlE&
WEBEA = kgkAIRE, Zb ke FRRE|Y digr R Aol vgdk AbeEol 3
s TS %3451 =AU, obF BE ANES wEEkA] X3 A
gk, azle] wpE fEle] BRPUT. Zrage] Y w7k BE AMES wSshal
AsUn.]

= (F7}4 %) What more efforts do you think are needed to implement future
projects for sustainable capacity building? [A< 7}53F 9% 73tE ¢33 k&
ZrAES Agstr] s oW F7HA < =¥o] dasiral Yz Y k7]

=> For us, I think it's a lot of mentorship and a lot of on—job training.

|

&O

On—job training, yes. We have a lot of staff in the county and we cannot manage
to train them all within the span of the program. So what we do is... on-job
trainees. What we will do as a strategy is to ensure that there is a lot of
skills transferred and mentorship and a lot of on—job training and cascading of
that information to other people at the facility level. you see the people who
are trained, they become TOTs, so the ones who have been trained can go and
mentor the ones who have not been trained at the facility and then become TOTs,
so during the we normally have meetings, they are called skimis, the meetings
at the facility, so the person who have been trained can have a session and
train the other. [WEH I} A AFES @ol doF vt AZAFUTE. 7HEE 4
25 71 Hel RE AdS 25T e flsyd. 2dA A

=4
st 4 A Asddud. AUt dFeR s AL ¥ Ve daet MER,
ada @ das 8 1 ARE A a5 vE AMEdA dese A
O WSS B2 AN 0T 7F Han, aSe B2 Abgrae AldelA s
= WA e AHEES "MEYsa 1017 %143} A AsE BE 2~vvEga E
2l FoE dynh. AN SeE sk, wEE W Abdo] AAE 2 vE

- 117 -



=~

ARe BT 5 AHUT]

- Is there a national strategy for the stable management of health personnel?
[eFd Aol olateld 8o tjat w7be] ko] 9=7}7]

=> So we have the govermment curriculum, mostly by universities across the
ministry, it 1s by the ministry, the curriculum is standard across the
counties. So the strategy is, once this program is over, we will still have
nurses who have not been trained, so we will try to budget so that at least
everyone has been trained. So the strategy is... budget for the training and
number two also have the ones who are trained mentor those who have not been

trained at the facility. [AF IS AHL 2d5txm E=d, dFE 2 Aks) o

Stoll A Algebs WS AUT. FAlA Algets wSAge BE JFEEOA FE
F 3+ o] °‘*L1E‘r mhebA o] xmasle] FRE Folk w&E WA X FsAE
o] A& AolmE, HXI BE IAF WSS S F JEF ditSs FHEE A
o] Ao HMeEFiUrt. w& oitE Frta, E4, wgS e FSAEo] Ao
A S-S WA g2 SAIES NEFSES e AYYT ]

BAH A ~8 (Health Information Systems) %A 2 Aol #&d dlo]g A )
%l
- Do you think the system for collecting, analyzing, and utilizing data
related to maternal and child health services is well-established?
=> Yeah. First of all, there is data collection at every engagement, be it
outreach, capacity building. So this data is important for decision—making at
the county level. So it is the same data that can advise. For example, if we
come to an outreach and we have there is a trend, a disease that is occurring,
that one will advise the steps to be taken, if it is an outbreak or what. So
yves, that information advises and it is used by the county to make decisions.
M. 94, RE 8%, Z obgex] FFIE 4F F% BFOIE veolE FHo| of
AU b ol HelEE e Gelel oak Aol Fage. %, 2o
it dolE st FAW AU, AF Hof, okeln BFL HuA W
FAUG ARE dskd, Y obelA| %}%% oW A& F&loF st=A, &
H
n

5o deFUG. W, 7 AnE e g4 Age] BRI, 2o

o
=
- =
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- Is the data collected through KHIS efficiently used for policy and budget
decision-making? [KHIS® % dlole= A 9 ik Ao AAo| a&Ho=
o]- &= =71?]

=> Although this is the first time we are doing it, so we will have ways of
better use of the data, but now it's data that is usable. [¢]W¥o] HEo]7]& 3}
AR HolHE o & 283 5 = WHol AN, AL HelHE AT
A FEUT ]

- Do all health facilities have a system in place to improve data quality (such
as accuracy)?Zt B AJAE Holy FH(ESE )& FAA7I7] g AAZE A
=7

=> There is the standard, the assessment for quality, KQMH, it is uni-year
standard, what we don't do is, maybe we don't do often assessments as a county,
that is maybe that area that we need to be doing more assessments to be able to
make decisions based on the quality standard that we have in our facilities. So
there is a standard assessment tool, not even the county, it is for the whole
country, it is universal, it is used by all the counties. [&Z& H7} 7|F<
KQH7F d=dl, ole @ dAx ZIEdyu. shxvt A gl= JheE Aol BrtE
A5 AAEEA] =], obube o] o] A 3] Ao Fd Yl wel AAS Wi
7] 918 o @& H7hE AAslolr & HEd AYUrh. webA ghE 2] 7)ol
ofyet d=dow AEHE EF H7F 971 AFHT. BEE JREHOIA Agste
B Al H7F = dyn ]

- (F7}2 &) It means that the facility assessment and quality assurance and
audit approach, do you have the planning and the budget also they have for this
one, this project, these activities? [A]A H7te} F2 BHIZ, A} A WA S
ojn|ah=d], o] Z2AES} FFo] Uit Ay oitm ghe?]

=> Mostly they are supported by partners, not assessment, so it 1s something
that as accountants now we need to budget for the assessment so that it 1is
quarterly and then if there is something that we need to improve and maybe the
other route to go is make it digital so that you don't have to go physical to
fill the form and be filled digitally.[tHE-ES HI7l7F old HFEYY AJS& v+
7] wizoll IAALRA oAl B E HIME 9% dibs HAdF duv. e
MAdsoF & Abglo]l AW thE WMo R = A S sy f8 AR sk &

]

H [e]
1% UAYE AT 5 Y2 s AYdh

§

o
A

°
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- (F7}4E) Were data reviews institutionalized? [H|o]¥ @ H7} A =315 o

A=717]
=> So data reviews, we used to do them annually, sometimes quarterly, and this
year | think we've done it once and they are very key because this is where now
we see the trend, what is happening on the facilities and the areas that we
need to improve, the areas that need a lot of decisions and strategies to be
made. So data reviews were there but not frequently, so that is an area that we
need to do a lot of data reviews, maybe quarterly will be better. And we'll
start with the sub—counties, do sub-county data reviews and then now we do at
the county to see how we are doing with that. [Ho]E HEE A= mjd, o
v w7EE YAed, SEe g W HE A 2EUr. dHolE HAEE wg T8
Ut olAl= FAE Fetstal Aldd} Jfde] dadk FE, B A4 defo] I
Q% Fis Fetd & 7] wEdunk. dHeld HES AJAAN A5 siAl= %%

B

GUth webd dolE FES w@ol slof i Hopo]:

I

.

2 % gt 89 ALERE A B9 AeE doly WEE s, oA
= AheE AAGA HelE PR A HolH AR/l ojwAl AaHm glEA Sl
& AU

- Is maternal death audit institutionalized? [AFE AFd ZFAPE AZ=3F H o=
71?1

=> In MPDSR, we have committees at the facility level. So these committees,
after this death, they sit and investigate and come up with the analysis and
the findings and then correct also. If there was something that was done
wrongly, they correct the mistake. [MPDSRol+:= Al ©9]e] 437} d5Ut). o]
L3 = APG ARAL o] F FAge Hof FAbstal B3 ARE =E2F F A A
= FHAFYo. wheF Z3E FEo] ki vpEEUTH ]

[4] A oJoF= A (Essential Medicines & Technology)_o}%-2] X o ¢kE X

- Do you think that medicines designated as national essential medicines are
being provided at health facilities? [F7}EFoekEFo R X AHH 2 efFo] HI7IA
Aol A AlFEHIL A7

=> g0 availability of these medicines plus the essential, essential
medication. should be available so that when we have patients in our

facilities, they don't lack medicine. So the next thing is automation, this
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distribution of medicines from the supply to the distribution to the clients or
the community, so that means you can trace part 10 of these medications. [wh&}
A ol oobET} TEol WA e ofofEe] shg4o] GuEolol Py,
ok 2] Aol gA7E QS wf o ofsEo]l FSekA FA AU, veomeE Aw
8, = THRE 17 w2 Ad Az WEAx oobE §E 4L AEa o}

gyt

- Is there a system in place to ensure that medicines are regularly supplied to
health facilities without shortages? [2]¢f3Fo] F-=31A| o, A7|H o=z H7A|
Ao Bad 7 R ZF AJAE 9JokE Hgo] AlkstEo|d=717]

=> That buying is the first one, but availability of the medicine should be
the first one. Then redistribution. You find that the facility with a lot of
stock and there are others without, so there should be a system of
redistribution. Here there are many, you take to where there are not. So that
one should also be a smooth way of redistribution of this medicine from the
county that is across all the facilities and at the sub-county level as well.
[Fei7E R Aol A, efefe] 7hEA ol A HAZE Hojof durt. atE2 AR
MUt Aarh B2 Al aEA @2 Alde] lemw AEa) Alade] et
Yk, Aot e AdS X 9A @8 oz sAzkd gud. wEkd 74E-E
AA et 7HEE sHel Eelol A o] oofkES dESHA ARwE A= WRie] ook

Furt.]

rl

HZA 274 (Health Financing)
- Do each health facilities have sufficient financial capacity to regularly
operate outreach activities (including financial capacity for vaccine/medicine
supply and DSA)? [Z} 7}E] &9 RAAAE S FAHo R ofglx] &5o] AH7|Ho
2 299 5 RS A4H 9Pl 2ARLA? (BA/FE B L AP

g AGH 4]

o

=> So the first one 1s that having a budget term with the outreach and also
having a lot of capacity building for sustainability. If the project is come to
conclusion, we want to continue with the same trend and the same set of changes
so budget capacity building and also a lot of skill, transporting and
mentorship. [3 ®A= obg]A dit 7|13Hs Freta A&7bsdS g d9F 4

ol AFse AQUT. ZRAEL JIHoR rHE, At BT P
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- Does Kajiado County have a strategy to ensure the sustainability and
efficient management of financial support for the above activities? [¢] EFE
o] A& 9 & AAAYD GE 9 &S 9% FHA ot FHH O o] =
vl

=> So, 1t cannot be sufficient because there are so many needs. It can never be
sufficient because you cannot have enough medication, you cannot have enough
outreaches, you cannot have enough training, so it cannot be sufficient. So,
what we need to do is to optimize what we have. If it is outreaches, if this is
the budget for outreaches, look at how many outreaches that budget can support
and try and ensure that we have minimized the cost of having the outreaches.
So, number two is, if it 1s training, let us look for the priority areas we
need, capacity and skills, so we ensure that optimization of everything 1is
done. And number two is, if we can have more support from your projects, So
that we can cover huge areas, whether it 1is capacity building, whether it 1is
more outreaches, whether it is buying more trucks. So what we have is it can
support and it appears we need it for this time to copy your projects so that
we can create drugs. [WEhA 897F UF B7] Wid S22 F gyt o=

R

Tk FaL, ofRYAE FwehA] Wal, wHE FEEA @] wEel dd T
o
H

N L A P
o ohgEAeha, obel A elitele, 7 etz Arh} we o}@AE A9
& oA AVRa kYA £ N§e ArAEs wejdel Gk T W
A, wselehd, P SHEA 99, F 4B 1ES Rl BE AL AN
e AQUT FowAE, ouRe] TRAEdA o B A0S wob 9% 2t
ohe:elA) s, e Foh T 5 PN RohE ALT F A=A $27)

6] @94 2 A8 (Leadership/Governance)

- Do you think there have been cases where this project has led to policy
changes? If not, are there any programs you would like to develop into policy
strategies in the future? [ AFYS Sl E&2Q0 o= AYHQ HgE v
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[kl

A Absh ek R, AT A dgen wEotu 4e =zl 9
=717]

=> What we can do 1s have a policy on how to deal with the maternal death,

rof

develop a policy on that so that it can give us a guideline. If this happens,
what do we do? So that policy is key. The other policy is maybe having a budget
for this. Every financial year have a percentage that should be budgeted for
this project. So that we have continuous, if it is outreaches, we ensure that

we have budgets that are standard each year. We put it as a policy so that when

rUE

o do 2 & W orlo

we are having budgets every year, we have that amount. [$-2]7} & 4 A+
AR Abge] SASE gl dE AAe Fgsa, o oE ARe ATt
QU wop o7l olo] MR, el of|A slof @A whz o] Aol
AU, E ge gAe o maAEd fat i Fuss AQUL. b 57
mofe o] ezl WAt B AL TS FATEUE. A5HL ARE
3, 53] obxeA A FRI}E=E S, o= A

=1

=

A o
2 4o} Wi b WAT W 1 Fole Husie
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Ad
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o
=}
rL
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AN
2
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- Do you think that this maternal and child health project model can be scaled
up to other regions in Kenya? [3|% EAR7 2P Ak U9 g Xdgo=z9 g
Aol Fhs et

=> [ think we need to, because the project will come to an end, so we need to
have continuation so that we go on. If it is capacity building, you see there
are a lot of changes, there are curriculum changes, there are new developments,
there are new trends. So what we need to do is having a strategy to scale up so

that when you go, we can also sustain and have this continuation, I guess. [X%
mAEs 2 Fud dgoly] Wi, A&AHL Fuaol drim AT o
ZetE el e B s o, AEEE v, AR BHd Eder 9]
FUT debd $es) dok @ AL FuE e 5 e

o ol ZRAET JeAor Hqd Ho L A& s

T e AdYn.]

1%

A5, (AFAIZE: 508 / HEd4A: A &5 4 F9H Eed 3D)

HAXE 2 AF (Service Delivery) - o}2#] x| (o] =2 &)
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- Do you think that outreach activities have improved maternal and child health
services? [o}]A[ (o] & 8) o] EARH AMul= HIHS A7 A=
7}?]

=> My thinking is the county government together with its collaborative
partners have really tried their best to make sure that all women who need. I'm
really trying to make sure support either through healthcare or through any
other need that they have, they have really tried. However, there are other
areas which are a bit far from service accessibility. For example, if you go to
the far part of Kajiado West and even Kajiado South, most of those areas, the
facilities are far apart from each other. So we're still struggling having
women who cannot access the services due to distance. [ZZE]A] A AZ o= 7hE-
g A7 d8 dEYEY 7 BE Ewo] 8% A4Sl HAS vhel Al
stobar AZdo. A 98 ARlay g8 Zed AdS S Ado] o]FoIA R
= FHAS detar dsuyvh. ARt AHja HTAo] v "HolAl= A9E Sy
t & 5o, FHAekE ARy FhAot: E A tiRE Al Ee] AE e ¥
oA sy, A A wEel MR[AE WA sk o 5ol s oS
AL EFyH.]

-Do you think that outreach activities are institutionally established through
policies to be operated on a regular basis? (Especially for Vaccine
procedures/medicine management procedures/ personnel arrangement and operation)
[ob2]x] &so] A7AoR $9E F A=s: AAHoR Awsto] A=7k2(9Al
Axp/ ofors e Hxp/ e wiA B g ]

=> Not regularly, but I can say we do them at least. We can have one outreach
per month, which 1is not enough because the villages are so many and the
communities are also so many. And I've talked earlier about the accessibility
to facilities. If it can happen that we can have an outreach every week within
a specific ward. For example, in Kajiado South, we have five wards. We can
have... and there of this. For example, we can have an outreach in one ward
this week, then the other week in another ward, like that, like that, like
that. Like in those five wards, every week there is an outreach. That will be,
W(mlwymmisr%MM ﬂﬂﬁ&i%ﬂ#qﬂ%,ﬂﬂc 3k He ghrja W
=4 5 dsdn. & “/‘°ﬂ H AR g5s & 5 ded, e Uy 81 A9

14

RS YR weld FRaA o "ol el wasg

FEych. elal oA
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1] »AAH] 2= AF (Service Delivery) - A GAL3] A2 24 (CHP)E &3
A AALS] BAAGAA 7 st

- Are CHP activities institutionalized in policy at the national level? [CHP &
Fol JAHOE AmatolEt?]

=> In partnership with the national government, has a plan for CHPs, community
health promoters, whereby they are being given what they call a stipend, every
month, monthly stipend. The national government contributes a little and the
county also contributes. So for all our CHPs, I think we have around 2,050, I'm
not wrong, all of them are consistent. Registration means you're already in the
system and you can be actually receiving your stipend. It started last year.
And I know there are some units that are not yet covered, but it is a plan. The
county has already put a budget for them. 7F-&El:x ¥ A X o} sl %19 A}
3] BRAeACHP) S 3 AgS Al dssyd. o Al wet (i vg 9
B2t = e 2=

.

& WU, Y AVE oo JeE su ALHE 7ol =
CHPE= oF 2,050 A% W& A 24uth A wo) o B ge vaud. 5
s oln] A2l Aol 9 AAE FRE 0E ¢ Ak Eads 4
dol AREME. obH HeEA @ BAZ dvks @ @Aw, ARe g, 7
FEE oln] olE2 A% die AYREYIG

- Is there a system in place to ensure that residents can safely use ambulances
(including related equipment, fuel, etc.)? [FHE©o] WEHAES A3 A A& E
T AEF ArstEo = (HA V1AA, A8, S0P )]

=> The county has also tried to reduce the duration between one facility to
the other or from community units to the facility in terms of referral through
the assistance of ambulances. However, still the ambulances are not yet enough.
you'll find there is a community like where we are right now we don't have a
facility and therefore we don't have an ambulance to use if someone has to for

example 1f a woman is in labor and she needs to be transported or taken to a
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facility where she can get services. She needs to make a call, and the call
will take a while before responding because of the availability of the
ambulance. So I can say we have not yet covered the whole county. We still have
gaps in terms of distance, in terms of availability of those ambulances, but...
There is an increase in terms of numbers, but we still need more ambulances.
[FHeE = =3 752k AdE Fa 3 AldoA e AR, e AGAHE] @94
A AR o= ARES ©58] e =HE fkEsun. ey ok At

FEA EUt. AT Sk Qe AW Adel gl A9 A dde Ae
O @ AU el Ho} Awsh Buk Folgt ou AuAE e F Qe MMz
FHAL olEdok S A%, AR ARE dolof s, FRAL $HAA

SRt Alzte]l A™ g dFUT. A oby dAE EEekA kdda ©d
F AFUT. A FHAAA o8] AxrE A ke b SHAA Ax)
UARE. 22 SRelA Srbetal IARE oS FEAE B eyt ]

- If such a system 1is not institutionalized, what elements should be
strengthened to establish a stable system? [A=3 FHojqX] LrpdA | SFF A A
235 98 owl 845 Fr3tsfof s=7F?] The systems of referral, it has not
been very good because we don't have a central place where we can see if you
call you will get assisted. you'll get that you can call many people at a time
asking for an ambulance, maybe that person is not actually where you, the
ambulance is. But what the county is working on, we are trying to come up with
a dispatch center, whereby we will have all ambulances dispatched at a central
place, but it's not something that is already in place, but the county 1is
working towards having that. We are hoping by June this year, we will have a

dispatch center for all [ZH ¥ (Referral) A=l AHAE A4 TS 23 F

A A F A= T FAaTE §17] "ol Ala®oe]l A gokthal HI 4 dF
Ul gk Hel| o8 Al Al HdslalA FaakE 83 5 e 4 A 2 1Y
k. 1 Abgo]l AAR FE A7} 9}: ol A S T &k, AT THE A
A F9 Y& wE FFAT FYAM 2FT £ A 21 AHE wEE AY9Y
o}, ol#e FH| FolA T FLE e aA 7] Y& w=Haka JdHuth 2@
697H4 RE FaAtE 9% 31 AHE e AFYyrt.]

B9 (Health Workforce) Rz1Q1e AF7st ws / ole A5 A%
A
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- Is there a system in place to ensure that personnel who have received
external training can work stably for a certain period? [% nS<& W& ol&
of thalf A7 71 kA e m SR F UAXF A3}t Hol UA=T?]
=> according the policy of maintaining health care workers in a certain
facility says that at least a health care worker is supposed to work for at
least three years within a facility before he is or she is transferred but what
has been happening in Kajiado County we've been having a big attrition level,
whereby nurses are really going away, in terms of looking for griller pastures.
So nurses, those who have been trained, they are going to the US, some are
going to UK. So again, they leave a gap. And what the county does, if someone
leaves another country, there is a replacement. So the public service do
replacement. So a new person is brought in. So if that person, new person, is
being brought in, remember she or he has not been trained. So a gap again
becomes larger. We don't really have a written policy, but it is a national
policy that at least someone has to be within that vicinity for three years
before you transfer elsewhere. [ AlddA 7 FARE FAet= AR u}
29 985 FAE HA 39 9 Al A defor syt AR JhA| ok ke
A 2 olgdES Hola o, tsAEo]l AAw dAEE Fo}
i Ytk AP FEWNS SAMES HwoR Jhal, dFE dxoE 3y
o A oAl Fel Ytk 2E]al FheHOA s A2 b e v
= wud oA <l = 3 A EFE ARlEZE oA Q1E S A8
yrth, 284 N2 AMg 1 27 Ao A

&} O KeX x]
= 9] SR =
2 33 Bot #F Aol HEHok g2 For A 5 A= F40 AUt ]

- Do you think that on-site practical training is being conducted at each
facility?

[ZF AdS TR 3 g4 G wSo] AYE 3 91=71?] You have always seen
us do what we call action plan at the end of the training. So what do you plan
to do once you finish the training? So the first thing that people always put
in the line is giving feedback. Remember you've been released in a facility. So
you start by giving feedback to the people who trained you, to the people who
released you. That is the administration of the hospital and again to the
maternity unit that you work. So they do what they call continuous medical

education, CMEs. So they hold a CME in the morning and then whoever went for
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the training will give a feedback to them. So I went for this training. we did
on EMOC, not with you, with other partners, we printed some posters and then we
gave those who've been trained to take back to their facility. So they're
supposed to use the posters now to teach the other people. This is how we
manage PPH. with other partners give so they're supposed to this is how the new
photograph looks like. They, what we did with them in the EMO training, we
trained 30 people with them. We did a class of 30 people. So what we want to do
now with them i1s a follow—up because we were given some. people with them. We
did a class. They gave us some tools, what they call a PPH, a PPH, postpartum
hemorrhage register, whereby every case, which is a postpartum hemorrhage case,
you enter in that register. when we was there a gap anywhere then from there we

start now building either going them through mentorship we support them again.
[a%o] Zuhd &4 A3)7h A4 Fdojgta Bel: AL = AL HEe AYY

U wSE A Fols d AEAA?Y AbgEe]l SAdE ste 3 A de
vEws F= AdUT. A dA4 4YES iSS B AMRES, AHAR S0}
7F AbEECA FEms Hok Ytk ¥ B4 P9t ool EFeke ARl
FAE w7 g Yk, 24 CME(Cont inuous Medical Education)z}il E@]& u
S AyFUT. opflel QUEE AAlst wSE e AbdEe] J=ws Syt 2
A A o] wFel FHodF Yt -8 & EmONColl Al of &3 A7 ot v 3}
Eq5ﬂ§Mﬂ£¢H§13%W1E%%8M%%ﬂﬂ7ww1]QE7VVB§?4

AREFUG. 252 o)Al £2HE AMSeiA v AMgES aSsoF Fyrh. o] Ao
Tﬂﬂfﬂ@r%ﬂdﬁ-%QQQW.ﬂ%—ﬂEﬂgﬂ-ﬁﬂ s A ZE ARl
oA Hol=F sfof dUtt. EmONC oA $-27b 253 7 Ad AAH,
gl 283 3 30¥S wEAFYY. e e Y Fdes A3dsY
o a2HAM As 2 asd @ stan AL AL T 2AJYE. divketE 5
gl asd @ 2Y AMEES 2] dWEdud

TE

G5 SOl PP, F AT £9 SSem
o

S E2E AR BE AEE O s El dEdUT. AVIAFE A A @E%
S Y A AYe) FE Ao AAES 5387 ARy ]

- Are there plans for regular curriculum review and development for health
personnel? [0 o] A7AQN Agldd A7 L HS fgk Aol Ad=71?]
=> put a lot of effort on mentorship. Mentorship is very very essential

because you've realized people tend to forget and you know these healthcare
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workers are not there always. Someone does the training today. Mentorship is
very, very essential. And then, like now, we are on strike. We did a training,
and then all of a sudden, people are on strike. So these people are not
practicing. So the skills tend to wear away from their mind. But if we do a
follow-up through mentorship, you actually have a moment with them. You talk.
And then I'm also very happy that the project is bringing in also the skills
lab, the mobile skills lab. You actually go with your equipments, the
mannequins, and whatever, to that specific facility. And then you start the
mentorship there. That is very, very, very, it will make us to retain the
skills and actually help the women. If you train, last time we trained 86,
newborn care we've trained 86, There is someone from every facility. Because
we have 130facilities. So 86, if we can say each one, one person who come from
every facility, then it means we've tagged every facility. The person who was
trained will now help the others to have the skills. [HEZH BS =S 7|8
ofof gtk WEHE v FRFUG. AdEe] A defule, oJnHel
gt Aol ohyeke AL 43 Q7] MEYUL. o5 Favt wgs AGFUd. |
ol =T

Ede g S, add AR Sy Fgun. 2se ded 1] A
FEol g FUh 2 ARES A5 84 GEyh. agA FEe] Heol
golde Aol dHUT. AT MEYS T3 F5 218 FHAsd A2 157
A AREE B dFUnh olop]E tHe Utk Ea o] ZRAE
71§, ol Ve fol mgEe] we J1BUT gul, vhild §& 73 54

4 %B A
Al ol gyt il a3telA HERS AU, Addel Aol Alofo

A gHe FANZEE, RE AMelN & AdEel dx. St 1307) Ade] 9
ouzte. ezt geelela S, 7k Al & AR @ BH TF 5 Arhd
BE e desthe AS Eoa. EAS B Agel oAl Be el 7%
& #EHES £g AYUT)

BAGH A~ (Health Information Systems) 24 2 Ao} #& dlo]g A )
%l

- Do you think the system for collecting, analyzing, and utilizing data
related to maternal and child health services is well-established?

=> we've seen the establishment we've been using all of us, the whole country

depends on Kenya health information, KHIS that 1is a pool of all the
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information. I am not sure of the errors that happened there, you know, there
1s always some incompleteness of the data, errors that people make when they,
you know, put there, very frequent data reviews we are supposed to have
frequent data reviews like every month we are able to sit down and say how 1is
our data last month is it the actual data like. The only problem is about us
now holding data reviews and data audits so that we can actually know, do we
really have the right data? Because I've seen, like I remember last year,
someone called me. data so that we really have the right data like I remember
at the national level. And then telling me, hey Sara how are you, Kajiado
County what 1s happening? I have seen around 46 maternal mortalities in KHIS. I
was shocked because we have around 20. But now in the system, the system is
saying we're having some very big... that's a very big error because where did
the other 26 came from oh how did you click in the 46 can you actually uh
identify the facilities where the 46 are coming from was i1t a lump sum number
from one facility so i can say the problem is we don't have 26 came from, the
46 are coming from, so I that auditing of our data so that regular auditing of
our data is what is missing because yes we put the data in the case and we let
other people to go and see for them and then later on we are called what is
happening but if we can actually interrogate our own data then the system is
very okay [f-2l& 2 E5F7F ARES) 2 Al2ES BFUd. d=o] Avk A%
= BE GEo E< KHISO o=y, A7lelA EAg 77 oA #
EEASUY. okAltAY], & dHolE e =, AbgrEel A7ld fdEE w A
125 277F AU, opAuAlY], 4= uf . vl WIS dHolH HEZS djof
olE] FEE dfof Furt. 2= ghobA A dio]E 7t of
W ek ¢ dsyn. Fdd EAe As sdrt dely
Yok, ok $-27k A A3 dolHE A ol
wdUT. 2hdel T 7E Al Al AstE Aol ebA, A
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HA A (Health Financing)

- Is there a cost exemption policy for vulnerable groups such as pregnant women
and infants for the use of health facilities? [HAAA o] &S 93t Uik L
Gfol 5 AGAZF B wlg WA G| A=)

=> ensuring the services are affordable. by not charging them, especially for
level 3s and level 2 facilities. The county is not charging any woman or any
child who is brought to the hospital. [HA], AMu]|~ o|&15E A H3A WA=
AYUrt. 53] 3dA S} 29A Ao A5, FREE = &S AT g5y )
B Wede] ox Ao} ojgolel A M &L ATetA BTh]

- Do each health facilities have sufficient financial capacity to regularly
operate outreach activities (including financial capacity for vaccine/medicine
supply and DSA)? [2} 7-¥] wsle] RAANNES FHOR o}%2x &Fe] B7]4e0
2 299 5 AR ARA gFol FAAE? (NA/FE BF 2L AH2PS
g ARA g)]

=> We are working on a sustainability plan on the outreaches and what I
believe will support us more is the availability of social health. insurance
fund whereby now the facilities will be able to get their own funds and through
the financial or not the financial the truth is that the annual work plan that
will develop, every facility is supposed to develop their own annual work plan.
And within the annual work plan, they have to budget for outreaches and even
in—reaches. So out of that, because of the availability and the registration,
that is why we've seen there is registration of SHA that is taking place right
now. So that each facility will be able to raise their own funds and they can
actually use the fund for planning for outreaches and they can make it regular
throughout the year. So the plan is there because facilities have their own
annual work plan. And with them, they have to And already we have models like
what we are using in KOICA we have a model of how an outreach is supposed to

look like so you see like you you know if you the model that we are using 1is
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the hard to reach areas whereby now you identify an area that you know these
people cannot actually access health services so they each facility is supposed
to identify the hard to reach areas. [A &+ ol Ao W3t X & 754 AT
FHstal e, o & E=wo] # Zojgta sk A AE A% B Ue
(SHA)Q THEAAY T oAl AAEES AA Vlee SR ¢ da, AR A

o

2
_l
qg

dARe], AR hdd Az A AR BE Aol A Azt A Al
& FHSES Hol Fyn. e Az AR AR Well A obe A ek el Al
et oS HAdlor guvt. webd FEAS S5 HEel @A SHAGKEE A B
@) e5°] IPYH Jdsdnt. 7 /\W & A 71eS vhdsta AAlE ofxel A A
g 7e& AHE e, dF ﬂ7l’“ o2 $9e ¢ AFyH. Aldvitt X}Zﬂ
AZE AL Algle] gl7] witel Ol Aol = Addn. ada 253 94,
< dfoF gyt 2ela -2l ol KOICAOﬂ"ﬂ Abgehs A 2 BElE 7P?<151
AFU. 2= ok ArE o' EEdAC dE 2de 7P dEFUY. St
ARgehe Bl sk ojg® A9ES Aetshs AU, oAl AtgES AR
A% AulaE we 5 fle A9e detgun. 2 4 A s g

- Does Kajiado County have a strategy to ensure the sustainability and
efficient management of financial support for the above activities? [ ZFE
o] A& 9 g&A AAAD gH 9 &S 9% Aot FhH O o] =
7?1

=> At the national level, counties receive a budget, a blanket budget from
the national level. When it comes now to the county level, the county level now
allocates money according to the departments and their needs. So, there is no
specific... It's what it needs allocation at the national level the national
level gives money to the counties then the counties now whatever they whatever
amount they receive they now divide according to them to the departments so
money goes to agriculture money goes to environment others goes to land others
come to help at the national level, to the departments, so money goes to land,
others come help. So the little money we receive as help, it's not enough. It's
actually not enough, because it's supposed to pay the salaries for the
healthcare workers, 1it's supposed to buy drugs, it's supposed to pay
electricity, it's supposed to do many things and do development at the same

time. pay electricity it's supposed to pay things and do development at the
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same time. So, the national governmment, I think there is need to have a
specific budget for health, different from any other. [T7} Z}HolA 7}SE+=
ArbE WEUTH =7F ARdolA A& dAUTE. oAl JheE FEoR dolrbd
FHEE= o)Al FAet dad wet e dEgyTh. weka] SA-S... =7 2k
Z o] &gyt =7} AkdolA FFEE e Amws AFsta HEEE o
T A By mebd =& Fgel ARSE AL
2 EXd ALgEHI OE AMRES B85S T 5
v AFIEE =2 EX ALgH 3 tE =

weld g7k APoer s Ao Emorl FREEA AHFUd. AME FES
Utk o5 AR 5o & A Eskar, ofs AbaL, A7) &

& oA sl TS Sfok &) wWEdud. H7] &%
st 7S siof k. =7F AFe uE o AR
gEsjoF ghrpal Azt ]

=

|

fz
A
2
2

HAXNE 2 AFE (Service Delivery) - o}28 x| (o] Ex &)

- Do you think that outreach activities have improved maternal and child health
services? [o}xEB| X (o] &R gR) &Fo] EXR AMu|x HIAAES FIA7| U&
7171

=> yes.

- Do you think that health services for mothers and children under the age of
five are being provided through outreach activities? [o}2& X (o]EXg) =&
Fal bR} 54 o]d} ofE& Qg AH|A7F XaE L 9l=T1]

=> Yes.

-Do you think that outreach activities are institutionally established through
policies to be operated on a regular basis? (Especially for Vaccine
procedures/medicine management procedures/ personnel arrangement and operation)
[ohe]2 #Eo] FrHoR 298 + =S FAYoE Ansyo] YErir(ua
A/ ooFE wel AR el wx L 2o W)

=> My standing is if the outreaches are being done following the standard
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operating procedures, yes. and then if they are maybe what I can say on this on
the issue of regular regularly on a regular basis. In a way that you see we
usually pick a different place different time. a more convenient or more
productive. If you want to make it more productive, we could just target
specific areas in a way that this community know that after every two weeks,

are coming to these villages. [} X7} %FE 29 Axjo] wpe} F3Evtd 13
suUt. 2E]ar 250l o EAldl el AvF EE ¢ e AL ArIHomdyn.

HAITAY] -2l BE & Fa, oE AHE A ?@ME} o A o sk
A9, o Aggen wEn Atk $2t o] 9

e etk A % 5 JEE 54 492
- Do you think that, through outreach activities, community members living in
areas far from health facilities receive the same medical services as those
provided at the health facilities? [o}2E]X|(o]EXH) L& Ea AIdFu 2
F7F BAAAEY SAd7 B AH|AE Aleta =71

=> yes.

1] w82 AF (Service Delivery) - A GAFS| A4 #2] R A (CHP) S F3F A GA}
3] BAAGAA 78t

- Do you think that access to health services is improving through CHP
activities?

[CHP 25 B 2 Aul2 g2gol g gt

=> yes.

- Do you think that CHP activities are being conducted effectively and safely
in the community? [CHP &5 A HA}3]o] @b olal ok d7}?]

=> Yes, we have, | can say, there is some very good progress compared to where
we have come from previously. The household visits were not very good, but we
have seen household visits improve over time. [Y], A&F7tA¢ A3z} v alstH

A Fe Aol Aslvky WY 4 dgdth b R It £4 2%

ARE, #H 5o] 7MY el MAdE e As & AMEFUHH ]

- Do you think that CHP activities enable continuity of care for patients
through referrals to health facilities? [CHPE&Eo] A7} BAAAEA=ZS AY
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(referral)& Fall A5AHS 7 1187} 7hHs Al ah=71?]

=> Yes.

o

- Is there continued participation in improving of ANC/PNC and chil
vaccination rates for village residents through CHP activities? [CHP &&=
S A FuES] AT PAF R obE WMAE FHS AT ALHA Folt 9
7}71

=> there 1s improvement.

e ol

- Do you think that men's participation in birth planning and maternal health
has changed as a result of this project? [E2F A8 @ A Ao gt A9
o= Wstet =71

=> For now we may not really say men's participation is happening, we still
have a long way to do, in as much as men's involvement is concerned, I think we
still need to do more. on learnings with men especially one we can identify men
champion you see when we have a man who has long walked the journey with a
mother and has done the bad plans. He has really walked the journey with his
mother and then identify them as champions it will be I can say it can help us
On bringing men on board because if we really have a missing link. it is men
involvement because in this community men really have a voice and they are the
majorly the decision makers and they are the resource they have the resources
of their family so if we are able to transform them that once a mother is
pregnant they're supposed to come to the plate it becomes easier to
sell out our agenda. Because in this community, that once they sell out,
they sell out. If you want to promote health services, especially MNH, we
really have to do so much on men involvement. So my thinking is, there is still
more that we need to do, even having men to men support group. Such kind of
things. You know, there are a lot of effort put on mothers, on women, even the
CHPs, most of the time when they go to the household, they reach the men, they
find the ladies. Because men most of the time they are not at home during the
day so if we can have targeted specifically to men.
[(AgozMes A4 o7t Az dojya dva 28
Z Aol i, @A FHoet AsiA = 87 o BE As Y
v 53] FAd @A wle= el s, ofmy et A et A4S A v

=
A

o
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- Are CHP activities institutionalized in policy at the national level? [CHP &
sol AAHom AEstE ] d=717]

=> In the county, we have around 1,600 CHP who received 2,500 shillings from
the national government. only that it's not enough it's not really enough so
what we are doing we are trying our best to promote SHA registration because if
we have SHA registration our facilities will receive. And when we have the
primary health care fund, our own facilities will be able to support
the CHP activities. because the government will not be able to sustain but if
the facility if us as the department we do registration and our people take up
the cover we will be able to receive the primary health care fund. [7}&E|o+&=
°F 1,600% 9] CHP7F 9hem o5 =7F AH25FH 250089 & WGy, ARt
ojZINto = FoHA FFU. AAR FEHA F7] did fEe HAS vl
SHA 552 Adstar dssyth. SHA T5o] 1o -2 AldA ol& oS 4 7]
EduUth, 2E]a 13k 98 7)Fo] o $-g AMoA CHP SES XY 5 gl
sy 57 ASEE 5 QIAAN Aldo] $EE FAR FESaL ¢

&5 FHstd 1A o VleS vE g S AYdn]

T

- Is there a regional/central government-centered policy to continue improving
community awareness (improving facility accessibility)? [AA}3]e] 21274 (A]
ARIZAFH S ALs7] A AQ/FTd B SAle A EAst=71]

=> yes there are actually for us we don't have a problem with policies with

guidelines actually now the implementation 1is where the challenge 1is
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but they're there. [H], AAZ S-goAl= ANy} Ao A7} U, A=
AFe Fao] A AN 25 A ]

o]

BAAY (Health Workforce) R7AQ1E =738t ws / dAkQlzgo A
s}

- Do you think that personnel who have received training appropriate to each

y

o3

ot

facility level are properly assigned? [Z} A|2 #@o] 24 w&S e <ldH o]
H %] = 0] Q) =717

=> yes

- Is there a curriculum for capacity-building training for clinical staff, and
is it provided regularly? [Ar¢el=Ee] W3t g7 sus-o AgFgo] &A3H
A7 o2 AFH Ad=7H?]

=> yes

- Is there a pre-service training curriculum for newly deployed staff, and is
it being implemented? [MZ FLE AZHo] gt Ald S AgFHo] EA3 &
FEa AE=7H7]

=> | think we do.

- Is there a system in place to ensure that personnel who have received
external training can work stably for a certain period? [9% &< W& ol
of thall A 7IF kAo m FHE F UAEF AL} Hol =T

=> we try our best to avoid that transferring someone they are only supposed
to transfer after they have stayed for at least three years in a facility but
when then there is need the need is really so pressing because at times maybe
1f you someone really has to be transferred because sometimes self requests
because of their own family issues and some pressures or even demands and
service need we make sure that whatever training they have acquired is still
applicable where they are going services [$8]E ¥ 717 o]%5sls do] ==
HAE gepAnt, Ao HA 3d F ¢ M Folwtk ol gaof shAw, 1Y Fdavt
A o 2 2e4de A dAUg. Z2s 75 A ek, 2 AFE, Al
2 87 Ao R & Favbb AR oldaof st A7F 7] WEdUS §
= 250 HAS5T BT wFo] o HollA oA A& shedhA| gl
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gemw 50 O WS BEF 4 gk A e 4Be oy ]

- Do you think that on-site practical training is being conducted at each
facility? [Z} Ald& FAHCE 3 A4 AF wFo] Iy h=717]

=> On-site practical training because when need be there are on-job trainings
that happen especially when the capacity gaps For example if a certain staff
has skill gaps on this service because either they have not practiced for long
or wherever they trained it was not adequately provided. Then they are attached
to a mentor who is able to take them through to provide an on-site practical.
(87 dF 252 d8F v 53] 9z AArt e o AFuFo] o] Fojduyrt,
o, 54 Aol uEt AFsA FUAAY wFS e oA HAEsH
| ol o] AmrjzolA 7 A7t e AS oled Ade A% AES Al
Us HMES ddgYyr.

off 2 &
ot ofl
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N il
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BAARA 2~ (Health Information Systems) XA 2 Ao} = wlo]g & 7|
il

- Is there a system in place to centralize national health information? [=7}
°of By HHE dAststr] 913 Al &Hlo] EAfsh=717]

there is a system in place and the current government is so passionate about
that and of late they have come up with what we are calling the what is it
called it's called the digital health it's a new it's a new concept that they
are putting in place to make sure that all systems comply to that it's more of
a standard just to make sure that even if we ar e not able to control
systems that we have one common system in the country but anyone who comes up
with a system it has these standards It is able to comply to the standards of
the ministry and they are calling it ‘Kenya Digital superhighway’ there are
requirements for every system

And it starts from the patient shared health records, like the patient is able
to interact with whatever information that they want. There 1s also the
registry at the community level, in a way that there is interoperability and
systems are able to communicate. We even don't need to enter data manually to
catch us. It 1is case based in a way that we just need to push. Like if a
patient comes to county referral and they have the same system, the clinician
or whoever is seeing that patient is able to get that. [Y], A]Z=Elo] u}&# 5] o]
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KL A AF= Al vig- A Aol HZol=  ‘Digital Health® #hil E&
AZE Jidol =il AFHT. BE Al=dlo] 1 V&S +F8ES e A
H B2 fi5e g4t 27t A4S  gle Ao Aa"es BAsh] A8
Put. et stuel 5 Alage] glon, ol AlAF]EA o] V|ES
THAoF FUrh oA FAY XFSE 5T 4 o™ ‘Kenya Digital
superhighway' 21 FEUth, BE x| 2®d t)d QF Alglo] &5y, 18la 1
AL SR AAA% FholA AP, @A 150] Ui AnE FoloEA
A = AU, ARUE #HMElA o)A TFol JhedUY. oA A%
&40l daL, Alzdle] MR £ & e WAAUY. HoHE FEow o
ShA] gFobe ¥al, 2l @A ojRS FE7IW sk gyt wheF #4447} JhRE
Heow 2ud, 850 #2 AAHS AREHUY, O S5 Fshe Ay
02 Alge] Fde ARE 98 F AFUTh]

- Do all health facilities regularly report to the national health information
system? [ZF B AAL =7 B AR 3 RS Fr|H o2 AyYs=71?]

=> Yes, we are using the KHIS and all our facilities are important. and every
month. [Ul, A2 KHISE AREstaL 3lom, Agle] e AELS T AREdY

o, e e A F Y]

- Do all health facilities have a system in place to improve data quality (such
as accuracy)? [Z} Bz AlAE dHoly #A(HEE F)& FFAI717] g AA7
A=717]

=> For now, we really can't say it is there, at least in level 3 and level 4,
level 3 and above, we are able to verify because we have someone to look at
that. But in level 2, where the staff is alone, may not be very easy. So
what we do at the sub county that's where now we pick up and ensure that
someone is there to verify but in the facilities not all facilities have. [A|&
omAE, Aol fH 33 U 4ol =, w3 o)A, fEvt #1E = A
© Abgel 7] wiell, Z2zle] Aol dvkar #E S flsun. shAIRE, Aol &
A e w20 =, A s A gs F dsdu. 2dA %27t sk
FHEE A sk A2, AT $E7F FoHE dHE kA S0 Abgho] RE sk

AolA T, Aol 3%, WE AMe 18 5 9 Atge] dE AL ohdyrt]

I

)

- Is maternal death audit institutionalized? [At= A} ZHAZ} A =3} T o=
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7?1

=> Yeah, maternal death audit is institutionalized and there are guidelines
on how to do it. So all our facilities are doing maternal audits. [U], 2F& A}
g AAbE AlstEo] glar, AR el ik A 3ol dsuvh. LeiA A3 BE
Al A AFEL AR ZALE A AISEAL dssU T ]

- Is the data collected through KHIS efficiently used for policy and budget
decision-making? [KHISZ F3 % dlolel= A2 9 o4k HAP9 AAd a&Ho =
o] & & =7}7]
=> to some extent but not we are still struggling to make sure that we have
this and that's why we have tried our best to have performance review meetings.
we are promoting the same in health facilities we are trying to sell this
message as much as possible and the challenge. one of the challenges is now
the data quality. We have to really improve the data quality for us to promote
that because we can't tell people to make decisions using the data which is not
all. [ol= Are aEARE 2l oAds] o]AS 27 98] adiEFata o
© A% HE 39E 2] 98 HAds dlsyE. e BaA A
T FYd BEs Seta o o] wAAE ddstda =¥sta syt 1
L Al T sk olAl dlold FA YT S22 dHolHE §3 AtsEdAl 4
< e @ gl7] v, oA Fag deoly F3S ddAIA FY
2 ] g

8
A= HolHRE AJ2E0] AAS U

[4] A oJok= A (Essential Medicines & Technology)_o}-2] X o ¢kE X

- Do you think that medicines designated as national essential medicines are
being provided at health facilities? [T 7} B4 ekF o2 XA o okEo] HZA|
Aol AlgH AL =71?]

=> Yes, we try.

- Do you think that infant and child vaccines and the necessary cold chain are
provided at each facility? [Z AlAdwlc} o} wial W F=AQdo] A|FHI A=
71?]

=> Yes.

- Does each facility have medicines to manage risks during delivery and
medicines to provide to mothers? [Z} A]Adwjt} Eab & g = 9= 3o o

Wh7] 918 ol ekE Aol A AFes] olekEol FHlso] Qi=17]
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=> Yes.

- Is there a system in place to ensure that medicines are regularly supplied to
health facilities without shortages? [9]2FFo] F-Z3lA] ¢Fa, F7]H o2 HAA
Aol Bad F =S 2 AJAE 9ok Kol Al=stEU=717]

=> Yes, system are there. they do orders on monthly basis. it is initiated
from the facility the only challenge we have at the moment KEMSA which is the
national supply has at times low field rates. we have no field rates and that
sometimes it limits our staff. so they have to get another supplier who is MEDS
and you see for MEDS they don't give drugs it's until you pay for you to get
service and like KEMSA are where We get the medicine, then pay later. and you
see with government there are a lot of procedures and so many things that have
to happen so you can't get like money you can't it's not easy to pay first
before you create it so those are some of the few challenges we have. [H], A]ZX
ol dFUr. 258 4 d9E FES FUT AddA AlEgYT. A4 927t
A3t o]p] e M FFYUS KEMSAM A wujg #d @Fo] vdEUrh 98

i o
"= T
= @ avo] gla W2z AdAA Aol dsynt. 2EA 2ES MEDSE AlF
S tE FHQAE FAlor YT DS 4§ 1EE ok AlFeA 2 A
28 wodd Wge

A EafoF -y th. KEMSAS} #o] oFS -3t t}e o H| &S
2o Hxatel Hsfof & Yol
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- Do you think that equitable access to medicines for mothers and newborns is
guaranteed even for vulnerable populations? [FeFAIZSAIZFA 2R 2 Al Aol
3k oJerFel T3 A To] A U=T?]

=  You see our level 2 and 3 offer services for free.[Level2(HE AR 4X),
Level3(E )0l A= 5 A 27F Alg-gytt. ]

HA A (Health Financing)

- Is there a cost exemption policy for vulnerable groups such as pregnant women
and infants for the use of health facilities? [HZIAIA o] &2 93+ JAkyE H
Frot & FHAT i vE WAl o] EAjst=T1?]

=> And they only start paying services at level 4 at the county of Referral.
But now with the social health insurance fund if they are able to pay their

monthly subscriptions. They will be able to get their service. you just need to
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pay your monthly subscription. Then you will be able to get service. [Z18]al
%%:ﬂ%ﬂﬂRdmmlMQQWMMOWPN%%-ﬂHﬂHW S} A] Wk
A7 1y 715 (SHAE S8l € 3njE 95T & dod AHA2E S ¢ S A

QT A S gsE AusE we 5 AU

N

- Do each health facilities have sufficient financial capacity to regularly
operate outreach activities (including financial capacity for vaccine/medicine
supply and DSA)? [Z} 7} E] @99 HAANAES T4 ofxgx EFo] Ao
2 999 5 =S AGA ] RAAEN (/A FE WP P e

A% AGH 4]

=> We have a lot of expectations with this SHA, because

mo

previously we had an NHF.

and when NHF had a package we were calling it Linda Mama. Lindamama is for MNCH
generally, so for now it's PHC, primary health care. You see, for sure, even if
you, for PHC, even if you didn't pay the monthly subscription, you will still
obtain the service and the facility will still get money. So the money the
facilities are getting, they are being encouraged to, when they are doing
budgeting, outreach is part of the budget. So with that they are able to do
whatever that they need to do with that money, including outreach, including
conducting their own facility DQA, their own facility review meetings. So it's
able to take care of that.

[o] SHAC whell @2 Z1th7h lssuvh. ol dell NHF7F 1917 wiZdyvh. NHFel 7]
A7} 12 W Linda Mamagtxl &3 <5UTh. Lindamamats ¥WH4 S 2 MNCHE $I3F H o]

]
S|
2 TERs WA $3d

o AFe PHC, 13 A% #guch. S5 PHCe 4%

e o8] MulsE W £ du ARE oldd B wath wheka Aol
W Ee dite A4T W o}elAs datel Qv HEs AgHdn. 29w
Jde olgeAE Testel 1 EoR Wad BE AT ¥ & x4 AH DL,
AA A AR FE FAY 5 devth 2d4 2d 9 AP F AgUTh]

6] g4 2 A 2(Leadership/Governance)

- Do you think that this project has influenced changes in government policies
and guidelines to achieve long-term improvement in reducing maternal and
neonatal mortality rates? [ AL Aol AlAol AVE ZHAS 93 A7 Z <l
AL oF AR A W Ao Wl om AL w =712
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=> Maybe what 1 can say it's not really has influenced changes, but it has
helped us implement. Our guidelines go by the policies that you see as 1
mentioned earlier we really don't have a problem with the policies and
guidelines so we may not really want to change but we want to be supported to
implement and that is what this project has done. Through the project we are
able to implement our frameworks, we are able to implement our guidelines, we
are able to comply with now the SOPs for specific services. is that we you see
earlier so we but we want and that i1s what we have done through the project we
have brought with our frameworks. [#|7} @& 4 Q= AL Aol AAE W3 o
B vHTLE & F AN, 2T Adste H =gl

2o A& AV A Aol ool BRe FAE 0

Aol ZAZE gl7] wiiel AAlR WAs A AA= FAN ot
WAl A5l 7o) o] R AEA g YUt o] ZRAES F
Aas FAstar, AMS Fdetar, 5A Auzd gd SPE =T
oj ol Hkol fE= AL 2] 7t ZRAES Tl § dolH

A9 932 AAgE.

U tn
32
Au)
rlr
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v
+
o

- Is there a performance evaluation system in place to measure these changes?
[¢] W3tE 54T + de 4AE7HAAE 7HA L d=717]

=> Like our quarterly performance review meetings, we also do them semi-annual
and we do annual performance. I know that the reports so those are the ways
that we are able to evaluate ourselves and see. So it when we do all evaluate
our plans entirely definitely it will also fit in because if we had plan to
improve for ANC from for example 46 to 49 to 54 if we evaluate ourselves
definitely we have also evaluated this specific project it's not something
independent it's part of our plan [E7]H A4 HAE 3|99} mlz7ix = Wr|H=E
AAStaL AZF A HEGUT. BuAZE dokes AS &ar iz, ol Fal ¢-d
222 grie g dssdn. webd et Be Alge 9x8 Hrre o, oA
A3 A APt dE 5o ANCE 46014 492, 542 A ste = Aol 9l

1
| 54 meAEE 9798 AQU. 5949 o] o

%o

-

of

ou have any tool for evaluating during the meeting [3] 9]
o H7Fg 4 A= =77 AS5Y 77
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=> [t is a whole document on performance annual report. We just have template

for the nationality. And a whole document we used to write the report on an
annual basis. [A¥ A& HiAe] ik A SAJUTE. =7bdee] ®lESo] 9l
al, AZF BaA 2o AbgskE A EAE sy ]

FAAT7. (FEAZE: 338 / HEAL £257]H 3 94)

HAXAB 2 AF (Service Delivery) - o}2# x| (o] =2 &)

- Do you think that outreach activities have improved maternal and child health
services? [o}Zg]A[ (o] & 8) &go] BRI AMul= HIGS FHA7IL A=
7}?]

=> In the past years, I think for you, for KOICA coming in to support us in
the outreaches, so much has happened. There are people who are in the vast
areas that cannot reach facilities, that cannot reach facilities. So by us
going there, we have really done a lot, especially on the side of immunization
of both child and mothers and children. I think it's a plus. It's a big plus.
It has been positive.

[ZA 9 d 52k, KOICAZL of2-21x] A9
AFHT. Al H2d + gl 852 A
7haA, 58], AkRe} obse] o HF

SAe] 2 ARl AFU. oz FAH UGy

- Do you think that health services for mothers and children under the age of
five are being provided through outreach activities? [o}2& X (o]EXg) =&
S8l AFES} 5A] o3} obES g AR|2Tt A H A =T

=> They are being provided. I've attended several outreaches supported by
KOICA and I've seen and I'm a witness that they have received the services both
mother and child. [Z&2 AF¥ il dFUT. = KOICAZ} A ddk= ol ofx
Aol A ®Bkar, ojmy e}l ofFo] KT XuH|zo] Folste AS HASAEFY
=

- Do you think that, through outreach activities, community members living in

areas far from health facilities receive the same medical services as those
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provided at the health facilities? [o}2E] X (o]TRAR) &S T3] AY9Fwl &
F7F BAAAS A7 B MH|AE Aleta =71
=> | think in terms of quality, I think they get the same quality because the
same staffs that are going for outreach are the same staffs
that are being used.[--8] AlHoA = ol A& S8 tt& HS FHA &7] o
&

woll AMuj2e] Aol 7] AN AgH= A AT FE

|

1] 2R 2 A& (Service Delivery) - ASGAS A7 T2 A (CHP)E &3

A GALs] BARADA A 7s)

- Do you think that access to health services 1is improving through CHP
activities?

[CHP &-&& &8 B Anjx o] &L A=71?]

=> [t is improving a lot because they are the ones who do the mobilization and
sensitization to the community before the outreaches, so they will bring the
people at one point to receive the service. So there is a big role for CHPs
during the outreaches.[CHPE= o] FFAZAFTUT. 252 ofgx] Hol|l A9 A}
3] FRlso] Mol FoAsHA et GEe shr] wjZoll, Abghso] g tel Eof AH|

]

o] 3o ]
-1 =
£ WS AEF =owUd. obgA & Tl (PEe] EE 2 vlg F4Y.]

>

- Do you think that CHP activities are being conducted effectively and safely
in the community? [CHP &F& X HA}ls|o] aytAolar A3 71?]

=> Qur CHPs have been receiving trainings so they know what they are supposed
to offer to the community they've been guided they have modules so i1 think they
offer the right. [CHPE2 TH& Wol A JALS| o Algafof & Zlo] F3lQ1A ¢ar
Ay, 252 Aol dar BEo] lojA = 1E5Ql SHkE e At

o Az ]

- Do you think that CHP activities enable continuity of care for patients
through referrals to health facilities? [CHPEEo] X7l HAAHZ AY
(referral)& S8l AEAAS 7 87 7hs8Al ab=717]

=> Yes, their activities does because they know the community. CHPs are people
selected from the community so they understand the community, they understand

the culture, so they play a big role in our referrals from the community
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to our facilities. [U], 259 &L dAHAS 7IFAYY. dusid 158 A Y
AL & olaflstal Ql7] Wil CHPE A1 ARS|oA] Mt AlgEolnz I52 3
£ oldsta, 1A A Y As|AA AJH 2] AYD(referral)dMzE & 9T Iy

o]

- Is there continued participation in improving of ANC/PNC and child
vaccination rates for village residents through CHP activities? [CHP &%& =
3l A1 FUEY A/ HAF B oobs WAlE S A AEA ATt =
7?1

=> The continuation could have a small gap because during the outreaches
1t's not continuous. Sometimes you'll go to that side, then you'll miss, and
then the next time you'll not be going to that side. Maybe there could be a

small gap, but not really a big gap, maybe a small one. But continuation,

o

feel like maybe continuation is not as smooth as it should. [R|&Adel= 2
=ol & F AFY. @%ﬂﬂﬂquﬂi”ﬂ%W]Wumqq.ﬂ%ﬂ<1%2
ZhH (o e E5S AstH) A7 % i, vy Wele 1% o = 7hA
U, ofmtx ZE& 1h=5o] S F YA, ﬂ7P¥%ﬂ%Hﬂ—ow}ﬂ°

AUt AT A% A7 AZetrle] MugAE de R @Ey.]

ﬁi &2 q
N
mEPﬂHur:iH

o,

- Do you think that men's participation in birth planning and maternal health
has changed as a result of this project? [&E4F A& 2 2w A7 o] tgk Al 9
Zhol = Wsted=717]

=> [ don't know so much about it. I've heard a little about it, especially on
the side of West, but I know it has played a role because now they are positive
about supporting the mother and child going for vaccination. They even come
with them. Yes. So it has played a big role.[Z E27o]Q . I3l & =25 &
o Ae AR, SW AN 27 BoiRaUth SAW 1dle] due WY A
zota. Se ojrjust o7/t aEES wod e A% AUsE Aol
el 2449 94e Aska Judn. 15e @ APIE gug. u, 2eA 2
Aol &

o
2
-

- Are CHP activities institutionalized in policy at the national level? [CHP &
o] QA 02 A% 85 0] 9 =717]
=> Yes. it is.[¥], Z=ZHFHTH]
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- What kind of factors do they support? / What kind of things they support?[—L
=< ¥ A3 Adshtar]

=> There is the kits they provide for them uh-huh plus the refills so yes that
is from the national a kit okay so is there are trainings they also get
training yes regularly not they're not regular but they're.[ZENA Al&3t=
JEst da, d¥9E g, RS A U, aelm grgesE ohX
W gHol gl

- Does this come from the government or partner?[o]Z]dt A& Z7I=HE o
2?7 JEYRFEEH 214237]

=> The one 1'm talking about 1is a partner but i also know there is one that
they also attend one not regular but they've been attending one or not as many
through the government. They are not frequent, they are rare, but they have
been happening.[AI7} Z&ta = A2 FEHSIH, 252 AHE SHME 7
FAshe Aom da dFUn. AT AT FaL, EEAT a9 dEo] U Y

=

) 5!

- Is there a regional/central government-centered policy to continue improving
community awareness (improving facility accessibility)? [XGAFs] o] <121 7] (A
ARTAT S AEFE7] A% A/ BE T AA o] EAsH=?]

=> | don't know about the policy unless i can inquire [ A HANA EA)3}+=X

= 2 2aEdsdn.]

1] BAAM B2~ AlF (Service Delivery) - ER 2 A& T3 AR AdAA A
- Does providing ambulances increase the rate of childbirth in medical
facilities?

[FEDE ATS T3l JuAEAA S Evhgo] Folxl=717]

=> Jt does. If it does increase the rate of childbirth, Masai is a community
that you can't tell much about their childbirth. The poor will still give
birth, the rich will give birth, but I know i1t has a positive role. The
provision of the ambulances has played a positive role towards childbirth

because it's now easier. to a child but because it's not. In areas where they

can access, the ambulances can reach and evacuate clients, it has taken
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positive impact to the community whilst childbirth. So the mother will feel

safe that in case I need to be moved from this facility, from this homestead to

the facility, it has played a big role and a positive role. impact to the

community, so the mother will need to be moved from...[Ud], Z¥&HUTE. EAH&0]

ZrhaThu, vhtel FEAE B4 U Be AL ¢ 5 g XU e
)

=
AFEL =2ke & AdYo. AR,
[e)

&
5
o
i
l-‘>~
mb
m‘l‘
XE
o
K
4
Jo
12 rsh
S
>,
rﬂ&

X
o

ol
o

e

o
B¥% g

O

oy

.

il

=
ilid

N
-

& 9,1; A ol A

2

o
2

ol re oo
of
oo off
tlo
L=

PR Y
Mo Y off g
|o
fru
<
Y
o)

i
oM.

OH _{o
2y

oL

- Is there a system in place to ensure that residents can safely use ambulances
(including related equipment, fuel, etc.)? [FHIEo] AELHAAE ¢LHsA AT
T UEF A== (A-E 7AA, A5, SOP 5]

- If such a system 1is not institutionalized, what elements should be
strengthened to establish a stable system? [A =3 HoYA| LopH, <FH A A
T3tE 9l ou 848 Aol sh=r?]

=> we have an emergency number that we are sharing we are trying to share with
the community it's a bit not really shared widely but we are trying to share it
so that in case a mother in the farthest corner can make a call and say I'm at
this point that is why the dispatch center will be very important they can call
from the farthest corner of Kajiado and say I'm in a place like this and I need
your service then you can dispatch the ambulance so it is not really complete,
it's still a work in progress. [$2l& @A AFYHSL FHs2 = 5 A3}
Ho7E sy, 2 dspiart o de] dEAA s FRAN, s AR |
oA AstE 4 g Jd=F wEEa gt dssyn. LeiA A (Referrla) AE 7}
- FosHA HUth, 25 JhAotmFe A AL U= old ol sF
U gAle] M2z dagiye) 2o AsE @ 5 da, e GEdAE wA
& dsuv. e obA ek EH] ARt e FQl FAd Ay ]

it is it seems ah what is the number the number is zero seven zero eight
hundred they are very tough too long I think it should be short like a 911 that
i1s the issue when we got this number, we were trying to get the shortest

number, but this one is a bit long. So I'm thinking when we settle, maybe we
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can get a shorter number where someone can just grab it like this. Because even
to us, you can feel it's a long number. [H3FHZ 7} 0708 0002 Y. UHF ZojA
dEola. 911AH Folop dvka Azttt ool EAldUY. 587t o] MeE
ARS W, = M Fe HsE doga Py, o] HIE 5 doja. 1A
a7t dyE W, obvt vt AA AS e &2 ‘ﬂi% qE&
olg. g7} Bl % FAale o] a7t Aokal =4 A 8]

To make the stay persistent one I feel if you had a budget for the ambulances

o]
As A 2

+

that is only meant for the ambulances because at the moment we have an
increased number of ambulances but still you'll find this as a small challenge
towards the ambulance could be standing there but you don't have to get that
fuel and fuel there. So if we had a budget for those ambulances, I think we can
strengthen the referrals. [A&7}F53F A28 wrE7] 93] A7F =77 HE
W Ag o] WRAL. AA JEA2 FE FARAW, FERA] BF 4L
A A AN A e F dAW ARE 2RN L 5 e wep 2
O

= 87 dY(Referral) A|AHE

oM H r
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The other issue is that number. We will make use of that number well. To make
awareness, create awareness to the community that we have this number in case
you need it, we can. You can call and get assistance. And also increasing our
ambulance. We still need ambulances. You cannot lie, because Kajiado is a very
big and vast community. And also increasing the number of our healthcare
workers. So at times, you'll have an ambulance, but these nurse cannot leave
the facility and refer the patient. And in case they leave the facility, then
the facility is left. without someone to attend to the other people. So even

increasing the number of healthcare workers will also have a positive impact.

(2202 92 5L ARQUG. FAE ALE T YRl A8, AFUE $
7ol MEE AR drke Ae Pt U AAS ol AT mgo] "o

CQeun, aem w9 PHEs A8 SAv AU, e
o

A A, el

ol [‘lO

S
Gou, dusl 42 et Ax
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- Does the ambulance system support residents who live far from health
facilities to receive the same services as those who live closer? [HE72 A
T BAAAY W A e FUER TS BHA Y] AulaE s 5 9l
L2 At d=71]

=> The ambulance will get the same the same service yes okay despite being as
fast wherever they are yeah still get the same service. [EY3 Au|A2E @&
AYUrt. ool AEA Frell s T Au|2E s F 5]

- If not all residents have equal access, what are the barriers, and what
elements need to be strengthened? [RE FHIE°] HF38A o] &3tal JYA vA,
oW g @47F HolEeln o BAs|oF sh=717]

=> We need our government to improve on the roads, yes, the network, some
roads are very poor, so even if you have an ambulance, reaching to some points
is very difficult, and I've also mentioned the increase of the number of
ambulances, and also improving the number of our healthcare providers. [ 57}
ERE AHsel guth. 9% mRE d$ dekguc. adA fEdst delx
A Aol mdate Aol uﬂ AU, EF PBAxY £E Ha o A
FAel 22 Adser @k A G ]

&)

H71¥ (Health Workforce) R.7118 A=7tsl ws / 4dl=e] A
s}

- Do you think that personnel who have received training appropriate to each
facility level are properly assigned? [Z} Al =¥ WA &S W Qg ol
Hj 2] & o] 1 =717 ]

=> [ think they are. [A& Z1E°] 1%t 4734}, ]

- Is there a curriculum for capacity-building training for clinical staff, and
is it provided regularly? [27d19el et G=FAstuse] AeFdol A5
B71Aem AesEa A=7k?7]

=> Yes, like our nurses, we have a curriculum that 1is regulated by the

iy

o}

o

National Nurses Association of Kenya, who monitor there and review, it does a
review. And also we have the union that plays another role. Like currently we
received our scope for practice, a new one, 2025, is it March 20?7 It was signed

and approved in 2025. So there is a curriculum that guides the healthcare. It
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is for the clinical staff in the field. [U], TFZAIEAE, 8= Ak =71 1
SAF E3lel o) qrAlEE AREHES AL o, a50] EUHAs HAES
Utk @4 $eE A2 A W9,20259 39 2089071872 oA o] AHa $9
HAFUT. @] 4 g digk AgERel A5y ]

- Is there a pre-service training curriculum for newly deployed staff, and is
it being implemented? [AZ Fl® A& t)at ALA wS AglFHo] A8 &
FH L J=717]

=> when | was employed we had a pre but currently I've not heard of a pre
training currently I've not heard about it because it used to take the staff
from employment now you've come to the field this is how you expected to behave
that was in the past but currently I've not heard of the pre-service training
(A7} &= W= AP wFo] ARAAN AA= 29 Aol A=A €A XF
Ut dxde= AdEe] 18&d o dAel 7 oAl dEEof ke %S
HAc = wgtoja. a-d A= AP wFo] deAd wEH s =4 XAF
1=

- Is there a system in place to ensure that personnel who have received
external training can work stably for a certain period? [9%F &L W o™
of ol 478 71 bFA e m ZFE F UdnF Akt Ho| Y=
=> Currently, transfers have been reduced. So moving staff from one station to
the other, it's not often. It's rare. And number two, once a staff goes for
training, they expect 1t when they come back, they hold a CME, that is a
continuous medical education in the facility, and let everyone know what they
have learned. So they share, they disseminate the information that they have
received. Because not everyone can manage to attend the training So that one
is expected of them to do that.[&A] ¢Alo]l&Eo] ZAEJNSHFUY. &5, FH
oA vE FAaR olFste do] =Ea, F AR Ao L%% LA
O AEHoR on wSS Ao AAjsta Ale] wjE &
712 71y, 284 250 B2 ARE & ok gt
o uFoll AT 5 Sle AL ofy7] Wil 1 o] 7t
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- Do you think that on-site practical training is being conducted at each

facility?
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(7 AEE Tz & A A5 ugo] 1
S

=> [t is expected of them. [ZZA H AL 7]

- Do you think that health personnel capable of providing maternal and child
health services immediately are working at all facility levels?[REA}FE.ZA A{H] X~
& A AT F e Bildge] BE AEERE 2kl ET]

=> They are capable because before the trainings before you leave the training
whatever there is this post test 1 expected even to do this demonstration like
the email call so i think they are capable of doing that.[ZE& S &Ho] &
ekl wSS Wy A ARFHAETZE Al ojHldS Sl S sl ofstr]
gyt 28 152 sl Avkal AR ]

- Is there a national strategy for the stable management of health personnel?
(A = & tigh =7k o] A=717]

=> There should be one, from the national, they have it, like nurses, you
mentioned 1it, like nurses, even the clinical officers, they have it, the
curriculum and strategies, and the scope of practice, it's them.[=7} ©<$]ol A
g A3 glofer Fth (FEAR, Aol 94 AYE, ARES A 9

syt AdEd 2o A=, g5 dsud]

- Are there plans for regular curriculum review and development for health
personnel? [17d21=e] A4 AgEd A5 2 FHES gk Ago] A=717]

=> Yes, there is. Kajiado state also have a plan to make a curriculum
and development. [Y], ZFXo}leT+= AZFH T digt AdE 72 IdHF

o]

4] "4 ook A A (Essential Medicines & Technology) oF22] X ook x<¢]

- Do you think that medicines designated as national essential medicines are
being provided at health facilities? [F7}E T eFEo 2 X AHH 2 efFo] HIIA
Aol A AEH L A=7H7]

=> Yes, they are. Because there is a central place that has KEMSA and does
supply the drugs, regardless of whichever county or whichever part of the
country comes from. [Y], A5 tTh. sirvksld KEMSAZF 931, AZIA oFES F&3)
7] WY, o= FREEY =7k o REAAME ddglel EYUT. +(Kemsa:
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Kenya Medical Supplies Authority)

- Do you think that infant and child vaccines and the necessary cold chain are
provided at each facility? [Z} AlAdwich o} WAl W F= Qo] A|FHal U=
7}?]

=> vyes they are yeah we have here we have central points we have places where
the different facilities will pick like we have BC uh—huh we have a senior we
have so the farthest each sub county has its place of picking. [H] 3= =%
Aol dsynk. oE E°], BOF A =0E5% 9, 7 §hel JhEERY =01

e 5o Favt dguh]

- Does each facility have medicines to manage risks during delivery and
medicines to provide to mothers? [Z} A]Admith HEul = dAlE = 9= 2o oj
H]3t7] 91gk ook AbRO Al AlFetr] o ekFe] FH|E o] U=T17]

=> [ won't say enough there is a time we had some shortage yeah but i think as
a county they've really tried but 1 won't talk of enough yeah there's a time we
had some to fill out they tried to fill out yeah continuously but we had some
shortage. [F&3sltta A= FASUY. 3 HE B3 Ho] ggloll. Jl&F
oA A =gPAnt FEsivtar & 5 gloja. AS Aol =gyaAw, 92

4
= Pl YHUT]

8

- Is there a system in place to ensure that medicines are regularly supplied to
health facilities without shortages? [2]¢f3Fo] F-=31A| o, A7|H o=z H7A|
Aol Bad =S ZF AJAE 9 okE Kol Al=stEU=717]

=> ] don't know about system. So, yeah, the regular system, regular support.
Each facility, because there are many facilities, so they don't feel the
shortage of medicines. s because that is the strategy of medicines there is a
system because 1 understand each quarter that is after three months after three
months there is a dispatch of drugs that comes from KEMSA then it's
dispatched from to the facilities and there is one that comes to the main
facility from KEMSA. [Alz#lel] tis) & mFuct. 7t AJAdo] th2r] wio] B
Aol fE S =X S5yt kel gk dEfo] 7] WiE iyt At
ojgfst= wiol wh= wir], 37§ €vity ofsFo] WiEH Utk KEMSA ZF A=
AUtk g v AEEREHE U]
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- Do you think that equitable access to medicines for mothers and newborns 1is
guaranteed even for vulnerable populations? [3 SFAIZAAZFA] AR 2 Al Aol E
A5 oJorFol Tk o] BAH =]

=> | don't think it's guaranteed. [EFolA BA A= &GE5Urt. ]

274 A& (Health Financing)

- Is there a cost exemption policy for vulnerable groups such as pregnant women
and infants for the use of health facilities? [HAAA o] &S 93t Uikt 2
Ffrot & HAAT U ¥& WAl Aol EAfst=71?]

=> Not everything. Not every service. There are charge.[25F A ofgdyrcl. RE
Au) e 28] gsyy. 8-S FREUH ]

- Do each health facilities have sufficient financial capacity to regularly
operate outreach activities (including financial capacity for vaccine/medicine
supply and DSA)? [Z} 7FE] @919 RAAAE TAHoZ ofx-glx] &5o] AH7|Ho
2 w99 7 UEF AGA el AT (MAl/okE By 3 dEdS
A W84 A=)]

=> They don't. Not each facility. And even the ones, I can't really, even the
facility like the mother facility there.[Z2E52 AAA S 7IXaL IA &5

Uuh, BE AMo] 17 Qe oliAw, SRty 28 4 gyt

- Do each health facilities have sufficient financial capacity to operate
ambulances and maternity shelter? [Z} 7}2E] ©9]e] B AHS F4HoR f8Y
2 ARG A & 9T 5 A AR gl 2HA=TH]

=> they will not talk of sufficient, they still some gaps. No. Sufficient is
not sufficient. to get the SHA. The issue of the SHA is still the registration
is taking long and some people are here to register for the SHA. [F&3ttfa &
& g glen, 252 SIAE Fdl =Eeta syt SHAY ol EFUF =

gl Alzke] dejar, SHA 555 98] =9sta sy ]

- Do each health facilities have sufficient financial capacity to provide
capacity-building training for staff? [Z} 7}&E T A AJAHL HFAlo=z <
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9o wKe £IY F At AR gl 2AREA]
=> you're just thinking yeah so not sufficient in fact when it comes to
capacity building currently most of us will go you you'll plan for yourself
there are those that are being supported by partners like people but when it
comes to custom building more of it is individual it's not you not call it
facility based or facility supported most of the time it's you like currently
1'm in school 1'm doing my degree in nursing but that's my business it's not
the department or the facility issue.[AFAA G5 7o) Qo] Z=EFA &

o @A e g 222 Agsfer gyt HHe JEURRE A
UARE R AHIARD AolA Al 7]wke] AL obd YT, tiite
A gule thyar glar, edk g9 5 ekar ARt 23S Al A A

Al el A glo] ohrut.]

W

A7)
.

o,
oo o o

A

- Does Kajiado County have a strategy to ensure the sustainability and

=

efficient management of financial support for the above activities? [$] EFE
o] A& B g8 AHAY FH % &S 9% FHA ot FHH Y Aol Q=
7}?]

=> ] didn't know about sustainability, but the strategy must have been there
for them to do that, but sustainability is the question. [YWi& A &7FsAdel o

af 2 mEARE, deEfe vkEA] glojof fvhal Azbstar o] Aol A&yt ]

6] goiy 2 AvldA(Leadership/Governance)

- Do you think that this project has influenced changes in government policies
and guidelines to achieve long-term improvement in reducing maternal and
neonatal mortality rates? [¥ Al Aol AlAol AMLE TAE ¢35k A7 49l
S S8 AR A B AR e] WSt oWl FEFS mH =7

=> | don't know about changes of policies because that's that's above me it's
just too high to know that if it has brought if 1t has had of course the
activities are positive to the community but i don't know if it has made the
policy makers have some changes. won't know about that. Okay, because finally
we should change the government policies, especially just Kajado, MOH policies,
guidelines, [AA W3}t thafjr= 2 R2AFUE. AoAl= vUF &2 AU

22 @50 A9 AgeN FAAA 4T AL, A3 JAxpE] AN

il
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HAdEAE REAsUr.]

- Do you think that this maternal and child health project model can be scaled
up to other regions in Kenya? [3]9d BEARZ 2 ALk Yo g Ago=zo &
Ake] 7b5@7h7]

=> I'm still thinking of the hardship areas like Kadiado, 1'll give an example
of Samburu, I'll give another example of maybe Trukana Those are areas that
have almost the same features as we have in the hardship, lack of water, the
vastness of the community So I think the same model can go to other

parts of the country.[# & ZFAo}=F¢} o] oJH L A Q& s st UF
o, oE 9, AT, EFTIY AGdUT. o] AES A 22 5EA4S 7HA
A AsFYu. Eo] HFskal, Aol Wayr. giA 22 o] yhe] vE A

wow ik 4 Arkn A4 ]

RS, (ARAZE: 7R/ WL 25718 594)

1] ¥ Mu] 2 AF (Service Delivery) - oF-2] x| (o] 53X &)

- Do you think that outreach activities have improved maternal and child health
services? [o}F2E]X[(o]&31R) &Fo] EARA AMuA HIAZS FHA7IL e
71?]

=> in a great way because for us we are able especially to get zero doses for
instance in Kajiado Central where we had a lot of measles outbreak the
outreaches were actually the avenues where we could be able to discover some of
the zero doses and they helped us understand why we keep on getting outbreaks
which means that our immunization coverage 1s not up to date we are
able to find out. [Ul, ALEQ, 53] g Aot FHA A T LAY
< uf, ‘Zero—doset?)’ & Z& F 9= 7IIF HAFULE obxEA E5S F3

= % 2

=
‘Zero—dos ’ % A 233, olE T W AF HeAvE HA et
2 Y

+ 30 R

60) Zero—dose children: TJXE 2o}, FAFE, WA wWae] 12 HFS ¥gsle] AH7)H<
WAl HES BA olbms wst
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five are being provided through outreach activities? [o}=&] X (o]EXR) F5S
&l AbE9L 5A] o]s) obEs 7 AMu| 2Tt XL J=T1?]

=> Yes, because as I pointed out earlier, when we go there, normally there are
what we call integrated services, so we even go with the immunization services,
so those ones who missed get a great opportunity to get, and you know, that is
probably the only time you'll be able to get that child, so those outreaches
are really giving us an exceptional opportunity to be able to get those. [4],
UM AHGTo] b a3t i B S AHl2TE dssud. 2HA fE=
ARHE Aulak 3 AlFgetnz a4 w3 olo]lgdA £2 73 E ATFUT.
Ze]al ofwp I ofolE e g Qle FYs AR AdYT. g A o] gk ofxe
A &E2 YA L otolEelAl & F v 5EE 73 E ATFUT.

-Do you think that outreach activities are institutionally established through
policies to be operated on a regular basis? (Especially for Vaccine
procedures/medicine management procedures/ personnel arrangement and operation)
[o}bxE]A] o] ArHor $dE F UAes: BHH R AxstEo] A=712(HAl
Axp/ ook e Hxp/ ] wiA B g ]

=> No. I don't think there are policies. We are still doing it on an hospital
basis. It's not really like it's in policy. It's just, as [ said, [e}H &, AA
< gle A ZEUn. Age ods] W d9E 98kl syt AV EEEE
ool Ao A WAHY = A otyda]

- Do you think that, through outreach activities, community members living in
areas far from health facilities receive the same medical services as those
provided at the health facilities? [¢}XE|X(o]5XH) &S T3] AgFwl &
F7F BN L3 B AMH S Alelal =7

=> During the outreach day, yes, we get the services because, you know, we go
with the fact that we go with the health care workers and then they're able to
be referred and connected to the bigger facilities. Then in that case, I think
they're getting the services. healthcare workers and then they adhere to the
bigger facilities in that case.[o}F-2]X[ &<t AH|AE WHFUTh ofvfsld -2+
olm AlAe AL A har, ase] ¥ F AAS oFHA AZ2E 7] W

dUth. 2 Agolls 250 s AHlAE wa vkl Ay ]
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(1] BAAMH] 2 AF (Service Delivery) - A GAS AR A A (CHP)E &3
A AL BAAGAA 73t

- Do you think that access to health services 1is improving through CHP
activities? [CHP &&& Fall B An|z= HIA o] s 7]

=> Yes, a lot. It is improving because now CHP, they are able to reach out to
the households. Within their units, they know which are special cases. I mean
pregnant women, lactating mothers, and even children under five. They are able
to reach out to all of them and they can also report through the system and it
is possible for us to track. [U], ®o] /NAd¥x gHFUt. A& CHPE= 7}3141 =
7V g A Holel e, sl @e el 58% A5 &4 dsyd. S, 94
o T oAmy, glal 54 oo ofjlels Wolk. 152 o] BE /\}%
oAl Tt = dar, AlxElE FE Rud 4 Qloja. YA EE BRE S

A% F A5

Ly r-r‘

- Do you think that CHP activities are being conducted effectively and safely
in the conmunity? [CHP &2 X|gA}3|o| ad&o]ar otA37}17]

=> | would say to a greater extent, yes, but we still have a lot of room for
improvement because we want to do more support supervision for the community
health volunteers to the extent that we can be able to know what services are
they giving. We want occasionally to be able to evaluate their services on an
individual basis, not much as a unit. We want to go for every other, because
the community health volunteers also vary in their knowledge and everything.
(M, o= A== a2z A4 27F 7jde] oAA7} opA i AU Y. E=

CHPEel gk Al 55 o wol shar 4ar, léﬂﬂ%d%iwuﬂ}gﬁﬂﬂ

4 F U AR s g%wv} = NEA SR o5 AHaE WU & 9
T2 3a Aoa. d9lg Hrley|ngs 2 cip ¥ 2 s g,

-(F7F4 &) what kind of facts we have to focus on more for development of CHP
activities? [CHP &< BHE HiM oW 2] ¥ 23S Folof ah=717]

=> And we want to say one for me priority number one is supervision. We are
not supervising them adequately. As much as we are deploying them to the
ground, we are not supervising them adequately because we are using the CHAs
and either for one reason or the other, we are still not yet well staffed to be
able to reach out to them and even the means for the CHAs to be able to reach
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them because distances between our facilities are still very far. So even when
we are saying that we are within a community, even the community health unit.
Because so even when you're saying even the communication that are linked to
the facility are still far away from the facility. So mobility is a serious
challenge for our child and that is ampering supervision. [%}5501 Xiﬁ] ]%} 7+
Fasttha waha AgUt. Ut 15 R pEsu s
IEE Y MAT TR SAE IET FEA BRAD 7 G, waua
G2 = CHAE AR&3abar Qla, -2+ ofHds =
P R R
sl Aol Al vWH Hunh. mEbA f-27F A AR el dvkal wE
e, AAol AY BALAE AP UT. A ddd T4 FuRate
A8l Aol A He] "ojA 7] wiEdunh. wEbA ol sA S -8 ofolEd
of 7bd 2 FAAYUT

&‘IO
]I
L
I
_{
_YE
"

N 2
Wi

2

-(37}4 %) That means that how can we supervise, how can we monitor the
CHP activities?
=> Well, currently we are trying to see whether we can monitor them through
the established system, that is the ECHIS, the Electronic Community Health
Information System, that is provided nationally, but you see that one 1is
dependent on what the CHP is inputting, so you know sometimes you hear garbage
in, garbage out. Accuracy problem. So, but sometimes we want to
do what we call...validation.[&A] 8= Ao 2 A+FHHi= ECHIS, A A
AE A|2ES Tl 258 EUEHAED & deAE AP dsdn. sHAT 1
/‘l/‘a‘o CHP7F & st 2ol oEahy] wjiol w2 volH & Y=gt z3d
Hol o= 457 A5y, A4 EAdYH.

MW

- Do you think that CHP activities enable continuity of care for patients
through referrals to health facilities? [CHPE&o] X7} HAAE=Z AY
(referral)& &3l A5 S 7H 871 7hsatAl eb=717]

=> True. has the facilities true yes it is i1t is it 1s working because through
what we call MOH 100 and now even going to now what 1 call ECHIS MOH 100 is the
referral form it is possible for the CHPs to refer the patients to the level
two facility on level three and then or generally the link facility because

even the county referral hospital has some units that refer their plans to them
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so 1 think that system is working and equally in an ideal situation we are also
supposed to refer back the patients from the facility too. We have done a lot
of work, and we have done a lot of work. that purify the plants to them to the
community so especially those ones who require clothes. Electronic Community
Health Information System, that 1is a national platform, so every other
community health volunteer, that is given credentials to report and very soon
we want to ensure that if possible that nobody is we want to get out from
manual reporting, So they are given gadgets, phones, and then they are
able to report. [AJAe] ZtFojx Q1= 22 skayu. AR A5 sk 212 Mozt
aoEEe dF s wdl ThesiAa dsyY. CHP7E 84E 29, 3EAAE R
JF e Aol AsdAn, AnHon Add AURE A dHT 5+ AFUT

[SARE]
HEE leveldds] MAOR BAEF Qe o7 Wie] o] Azde A
s Qrkn Az olgHel Aol AMAAE B4E oA SJusiel gy

o} ]

- Is there continued participation in improving of ANC/PNC and child
vaccination rates for village residents through CHP activities? [CHP &&<2 &
af Ao FHE A/ AAE B ooks wAlE Y-S Qe A& FoTt =
71?]

=> [ would say 50:50. I think I would say 50-50 because for me my point
especially 1f at all the systems are improving they will not be having
outbreaks frequently. So probably we could be improving in one way or so, so I
don't know whether we are making one step forward and then we are making
another one backward. And to that extent, I might not be able to know why, but
from the perspective, if it was improving, and then we would have been able to
cover all the zero doses and would not be having an outbreak.[#+ 50:50¢] &1L
AZFUT, 50600183 & F A& A 2EUT. Al AZde 58 Axdol
AR o] A% WASA F& Aolr] @B, wehA ofw vl A )
Al AR, & AE dolvrt ® 3 A5 FEEE Z0A o ¢ sy
2oofrel disiAE Ax #F EEZAXNE wkeE AlxEo] M EI QIUTH

QS
‘Zero—doze’ ©] BT 7Festa wH T WA kS ZAYdU). ]

- Do you think that men's participation in birth planning and maternal health
has changed as a result of this project? [EAF A& @ A AZo] 3k FAl 9
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Fol= Wkl =r17]

=> You see, previously, birth planning, you know, people used to be told, it's
like, initially when family planning came, it was like, we want to prevent you
from getting children. But now, their current understanding, and that one 1is
really helping, people now are being told, we are only helping you plan, birth
planning, but not control the number of children you are going to get. And
through that, a number of people are now accepting. [CFA|TFAIT], oA=&
A A dis, TS Alge]l AS usts W AFEES Tofo]lE WA X
s wa Ao'E Es EJdFUT SAY AEe AMRES Ao uhH
A Qlar, aAe]l A Egol Ha AdFdu. "s:4F Agwh mej=d
ole] @& F Qv FE BAAE EFUt'#HeE e £ dHFUH

o

AbgEEol oAl TS Alfe] FaAs Wolsoln

- Are CHP activities institutionalized in policy at the national level? [CHP &
Fol AAH 0z AwsE o]l =77]

=> Yes, it 1s because we have a Community Health Services Act and even policy
at the national level and even at the county level we have a Community Health
Services Act for Kajiado County that is helping us. [U], $golAE= A GAL3]
A7 Aujz=el QQar, =7F zAkde] AAR glow AAo] JhEE Ak
M FHAoE FREEE f19 AGARE] A7 ARlz=We] QlojA EFo]

SEN

- Is there a regional/central government-centered policy to continue improving
community awareness (improving facility accessibility)? [XFAFS] 2] <1274 (A
AP F )& AFsH] g AQ/5Y AF A Ao EAe=71]

=> yes 1 think so and why 1 think so is before for let me speak of kajardo
county particularly because you we we you know there's a citizen participation
requirement in law and even when we are improving or even when we are doing our
budgets even when we have to do new facilities or even when we are creating new
units we ensure that we have citizen participation so they give their feedback.
We have a policy in which now we bring citizens and everybody to participate.
(U, A= 224 A4y, A7 2524 AZsts olf 53] 7HA ot 7hEE 9
BT, e Wl AR Fe] g gAbRke] 7] WiE Yyt NS AW dakE Al
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1] A B2~ AlE (Service Delivery) - E-2A TS T3 AR AAAA A4
- Does providing ambulances increase the rate of childbirth in medical
facilities?

[AEHE ATS Sl e oA o Erkgo] Folxl=717]

=> Because it improves because even when the CHP you know there's a whole
referral system and the facility in a unit I know those ambulances most of the
times actually end up. Because, you know, there is a system in the face. going
into the community, bringing patients to the facilities where they'll come and
deliver. And if their births are complicated, then that is when they are
referred to the higher level facilities. So in my opinion, yes. high-level
facilities yeah so in their system in place to ensure that residents can safely
use ambulance like they can use safely ensure that to use the ambulance if they
call the ambulance they can use the ambulance safely and adequately. [$)vFshH
CHlPE EAME AQDReferral)A|2=8o] A1, s Ald ©@7F 7] wFEo] HEH
27 it AAE Aaos ARUEd 5o7kA SAES AR deEadr. 1
g 3ol A FARS sHAl H&. v F4te]l HAsitid, ade o w2 FF9
AdE olFHUTH & 7 WAl AEEe] JorE TO59 ALHAgA FRE

]
A
o] ¢t HEHAE AHEE ¢ J=FH B FYH]

- Is there a system in place to ensure that residents can safely use ambulances
(including related equipment, fuel, etc.)? [FWE©o] WEHAAE oA A AL&E
T UAEF AmstE o= (A V1AA, AR, S0P )]

=> [ don't think so. I don't think we still need a lot of room, especially
the whole referral system. [ZZ8 A AZs}A] EHUt. 53] AU (Referral) A28l
AAel ok we ol Wesirhu Yztghich]

- If such a system 1s not institutionalized, what elements should be
strengthened to establish a stable system? [A| =3} HoYA| LopH, <FAH A A
T35 Y oW 2A4E Aok =717

=> factor we need to consider first of all is even do 1 call it need first
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like do 1 really you know sometimes we could be in a situation where we have
the ambulance and i'm going to pick somebody um somebody else maybe these are
two or three clients that 1 need to pick what tells me who to pick first which
is about the need how do we so that and then the need here means who is who is
more needy in terms of that emergency care. who is the priority who is the
priority how do we start. Who is the priority? How do we establish our
priorities so that we're picking the right person? The second one, we need to
establish a sustainable system of managing the ambulances. I don't know, in a
way, whether we, whether, so that we are managing the ambulances, whether we
need to have that. it's way about when you clearly separate system from the
entire health system so that then we are able to manage the ambulances
including the maintenance Those particular facilities are not able to manage.
But we also want to give them free hand in ensuring that they manage their

facility because they know their needs. [$@]7} WA zmgefof & 94+ HQ

AR FE748°? 7hEe FaAE de A ke Aol st Ay
At = sy AlZE dEsiol & o] Tl W A%

AA dEsjof & delFE S e g AU g
JEA E 5 AS7ER? oA oA S ARV U o A ond
e FrL7be? ogA Azslor @782 $AHAEHE oA9A AalA
gafjof d7t8? F WAR, FuaAE dYse AE Thed A&

]
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FEaoF Ut oW WM FEAE BEst] 913
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(2] BAJA= (Health Workforce) H7A918 =7 3} s / AAQ1=He AG A=

- Do you think that personnel who have received training appropriate to each
facility level are properly assigned? [ZF AlA @™o 24 w&S o <]E o]
) %] = o] 3l =717 ]

=> bhecause normally we give it to the unit heads, the people who are involved,
we ensure and we want to ensure that the people who are picked are people who

will ultimately utilize and all that they are getting. [R% $d& HAF, =

- 163 -



FRAFI] AR FIPUT. St AE APEe] FIHOE Ao i
RE S G5 AdEelzhs A B4 S Awyrh]

|
—

s there a curriculum for capacity-building training for clinical staff, and
is it provided regularly? [Arel=Eo] 3t g sus-o AgFgo] &34
A7I1A o2 AT Y=7H]

=> Yes, I know that I might not be able to speak for every clinical staff, but
I know like for BEmoc and the rest of, yes, and a number of other, there are
several curricula developed nationally, you know. the development of curricula
and regulation policy is national level. So the county is just implementation.
So there are a number of those policies. Not in all areas, but I know in
maternal child health, like emergency or obstetric care. [H], BE U4 A&
Al 2 = gLAAIRE, BEmocst thE ofe] V#HE dE SAW, Ao
A oe u% AAol Advke e &l s wS AN g AA ]
< F7F ALY, wEbA gheHE 94 olE Aldske AWYUTh. webd 19
g AAo] oY I dFUT. EE Eoks ofdARE, Swolut ARl A gt e
22 A7 BolHe g A A5yt ]

- Is there a pre-service training curriculum for newly deployed staff, and is
it being implemented? [M = FLH Ao 3t Ald nS AZFHo] &3 &
FHIL =77

=> if we were to speak about, for instance, we were to go to community health.
For community health officers, at some point, we always ensure that they go
through the basic trainings. And we have a manual, the basic modules for
community health. So that even when they are going to train the community
health volunteers, then they know. Because ultimately they are the people who
will form the units, they are the people who will manage the CHPs, and they
cannot do that unless. And secondly, even recently from the national level,
we've been asked to give names and staff who have not had basic training in
community health, and we gave six of our staff who are now undergoing training,
so that when they come, then they have the basic.[d& o], X ALz A7}l
el oloprlgttid, A ALS] wiel el ojopr|a] BAFUT. A A B
FAe] A5, o= AHelAE Y 7R wSs wEs P, ala AY AL
AZe f 718 2add viwde] dsyu. 2dA A AR B ALEARRE
WES ot 252 A HUu. FEHeR A5 dus TSkl CiPE #e
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-(F7F4%) How about the CHP training? So, it is conducted by
each facility or?
=> Yes, we see now the community health volunteers training, depending on
which one. If you are talking of the basic training, this is when we are
forming the community health volunteer unit, then we only train those CHPs from
that particular unit. But now after we have trained, now we normally have a
refresher for the different community health units, and in that case, our CHAs
are trainers of trainers, TOTs, so then they'll be able to train their CHPs
together with the sub—county teams.[U], dA A BA ALEAR}EC] WSS W
ToagUT. wg el w gEuUn. 2 wgoldy Ao un A9 B
A% FAL W oAY @Y A% OPY WAFUT. AW WKL vk Fol= Aut
Mo 2t A nal velel gE AngES AAFUG, of FF CHAE TOT(E o]y
o Edolu) 9e uz, o9 A2t Pt 3 P w

- Is there a system in place to ensure that personnel who have received
external training can work stably for a certain period? [&]% & HFE <d
o ol 478 7 AR ZFE F UAEF ALt Ho| YT

=> yes we you know they are bonded this bonding but now not for the staff the
staff at the peripheral level actually we are that is a challenge that we are
still having because we are having a lot of transfers and the transfers end up
affecting because probably you have invested a lot in a particular staff
facility level staff for certain training but because of sometimes the needs
and the many things that happen in the county you find that you might even be
transferred to an area where you may not use so that's a challenge you have.
[, $eE a5l o] fuU7e B Yk AL FI; YA oA Fu #w
AAES A% Ao] opdyrh. AR 8= oAHE] ogws A EAﬁHE‘r Eas
o] WAL AZo] Ax S wA7] WEdUnt. ofnt: 573

o] AdeA 54 ugE 9 B ki

I} T Ee A BAEhE B A wite] AREsHA
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- (CHPE " 3&) Do you think that CHP capable of providing maternal and child
health services immediately are working at the field? [EAIRA MH]AE FA]
Ase 4 A= CHP7F el 258k A=71?]

=> Trained well to provide maternal you know it depends with the level you see
again we have what is called the scope of practice we know they're like for
instance the CHPs we are only allowing them to referral [AFEoA &8 v~
& Aatr] A8 & FEEJSFUT. oA g | EEREg AT e wet ey
o s dE Wesa s AS 7P Y. e 5o CiPek 22 A

27t g8t = AL 250 AU Referra )T & YEZ &= AJYL. ]

- (CHP= W3¥) Are there plans for regular curriculum review and development
for CHP training? [CHPZHS 9% A71A] 7Ag#Ed A+ 2 2dS A Aol
AE71?]

= As I told you, curricular development and regulation happens at the
national level and we do not do it here. The only leeway we have is we look at
the curricular and see what is our need. [EHEEF o], WA /ME 2 A=
F7h A o FolA k], ot 18A fHUn. S & 4+ A FAD
AuAE wgabge Avnm SeloA Folol BasA stebshs AU, |

=~

BAGHA 2 (Health Information Systems) %A 2 Ao} & dlojg &
A

- Is there a system in place to centralize national health information? [=7}
o] By AHE dAststr] 915 Al &Hlo] EAfsk=717]

=> Yes, the KHIS, Kenya Health Information System, that we report from
different areas of health, laboratory, pharmacy, even public
environmental health, all. [Y], KHIS(AIY 717 AR A]=®))o|A $-2]& health,
laboratory, °F=, AX|o] 3% 34 A4 & thdd okl BHags Furt.]

- Do all health facilities regularly report to the national health information
system? [ZF A ANAE =7 2 AR 3t RS F7|H o2 218st=7}7]
=> Yes, they report regularly. There are those ones that are weekly, like IDF

integrated disease, like those ones for disease surveillance, they are done
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every week, weekly, and those ones that are monthly. Yes, so there is a weekly
fast, not for all, you know it depends. The weekly ones are mostly what we call
integrated disease surveillance and response, IDSR. There are those ones that
you need when you pick one case, then that case is probably the threshold could
even be an outbreak. For instance, if you get one case suspecting a case of
measles, or several cases of measles, then you must report them.[H], A7]* o=

w3, IDF E8 AWy e 7 Rux 9a, AW A2 9% Rux
o, w5, v, 28ja v Baugdo o), UHT @AEhE A= e,
fel Al A&E e e obdUrt. el wet eyt 3 Hae
oA B s, IDSRelERaL dh= AdYn. ¥ 7HA AbdlE e
7b =, 2 At obvtk B e TEel # 5 sy dE
ojdsh= Abel7h 7 W AW & AT o8 A e A REEA] B
.l

>~
o(l
= ool xe
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fo HE
T oto oot o rlr
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- Do all health facilities have a system in place to improve data quality (such
as accuracy)? [Z} B3 AEE dlolH FHAMREIR )& FEATI7] A% AATL
JE=71?]

=> (Okay, what we are currently using is not at the health facility level, but
okay, even at the health facility level, we encourage them that during the
report  collection, they  sit in as a team so that they can
interrogate their data.[U], @A $-2]7} 283t A= AL g5 Al FoodAE
OFU AL, o8 AlH FEAAME BuA 3 Fol| "Hoem Fodto] tlolHE FAbS
=5 AU ]

- Is the data collected through KHIS efficiently used for policy and budget
decision-making? [KHISZ & dolgH &= A = it HAo] AA o g84o=
o]- &% =71?]

=> using sometimes we do because you see when we are doing our AWP's look at
the same data even when we are planning when we are planning and you are
procuring commodities then you have to look at the data because that gives you
the baseline for not to procure so not always. [WZ= 284 ). AWPE &
B o] FLI tlolEE AYEI, AgS AlE ol FUZ tlojHE AR
FEE 29 Wk dolHE Auulol . o= xdEdtA 7] A% VIS

As7) WEAUT. G 29 AL oyt ]

o o
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4 o) okE A4 (Essential Medicines & Technology)_oF--2l X 2] ¢fE X<l

- Do you think that medicines designated as national essential medicines are
being provided at health facilities? [F7}FEFolefE o2 A AE 2 efEo] HAA|
Aol A AlgHIL U7

=> Yes, they are being provided because we procure through KEMSA, actually our
pharmacists, they do their projections and they order at that level, then they
are consolidated by the county and then they are pushed to Kenya Medical
Supplies Agency.[UYl, KEMSAZ &3] Z&E3}7] Wi 5312 Jds5Uo. AAz o
A7 A EHS sl Y oA T v JMEEAA 58S F Kenya Medical
Supplies Agency® A& Ut} ]

- Do you think that infant and child vaccines and the necessary cold chain are
provided at each facility? [Z} AlAwith Jfof Wil @ FEA Qo] AT &=
71?]

=> Yes, we do, because even when there is no electricity, then
there is solar.[¥], ZZ€HFUT. A77F gld e HGELS AdHUT. ]

- Does each facility have medicines to manage risks during delivery and
medicines to provide to mothers? [Z} A]Adwich Erb F wAE 4= Q)= & of
H|3E7] 913 o ofEat AR Al AlFatr] o ofFe] Tl E o] U=717]

=> Yes, because not in all cases, but the majority of the times, yes, because
unless they are stockouts, but the basic medicines are provided at that level.
There's also a requirement that we must have in emergency care. An emergency

tray for every other person who is doing, who has a delivery

room or a maternity.[H], EE AT ofYX| Tt tiFEe] A9 agFUY. At
A= A5 At 782 gES 1 oA ﬂ%%ﬁﬂ su Azol= I
A% JdFYY, BErbdoly AFRRINE o] &3 Ee AldES A% &5 EdelY
[RR=2

- Is there a system in place to ensure that medicines are regularly supplied to
health facilities without shortages? [2]2}F o] H-F3lX| &1, A7]HoZ HIA
Ao " & xS 74 A o okE Hio] AlxstEod=717]

=>Yes, because as [ said, we project. There's that projection. And then so

there's always projection and then even within the facility they are using what
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we call, I'm forgetting the name of the card, stock control cards. So that we
know what 1s there and then they are able to balance their stocks. But the
reality i1s even at the national sometimes there could even be stock outs, even
at the national level. So even in what you order and what you get sometimes

there's always a variance. [U], & =350 85 A5 FUoh. od50] A%,

lﬂif%quw]%LfVﬂﬂﬂHE—%ﬂﬂ7Eiﬂ%%'£%*ﬂ AL e 7t
=kl B EE S ARG, 2EAM el Folol e da AuE 7 3l
A 24d 5 dFUY. shARt dd2 =7} 'WWiLWELZMU}$§%?:%
e Ay, =7F oA E v AU Y. A S A e A=
2 Apol7t e A7 sk ]

- Do you think that equitable access to medicines for mothers and newborns 1is
guaranteed even for vulnerable populations? [F]FAIZANAZIA AR 2 Al Aol =
gk ook ¥ Lol AU

=> Yes, because we know again the way with the UHC, the Universal Health
Coverage that 1is now coming, we Universal Health Coverage, you see. Even
previously with the level 2 and 3 I never charged so. So there is no, there are
free services, so it is accessible to anybody. Of course, accessibility is also
an 1ssue because whether they are able to come or whether even they
have the knowledge.[H], UHC, = B4 1A% B4 s F3l oA th7be B
A7 B AxE oA @ 2 7] dE gy ek, ofAvkAl g, o] Hol = 29 AI¢} 3
GACAME HES FTE Aol JAFHE. A FE AHIATE AleHER v
ol 5 AFUT. =8, ASAE EAYUY. AHEEe] & 5 AdeA, okd

A=A oAF7E EAdU ]

=S
2 A o]
XA A4 (Health Financing)

- Is there a cost exemption policy for vulnerable groups such as pregnant women
and infants for the use of health facilities? [HAAAA o] &S 38 AR &
Gfot 5 AAF B vlg WA GHe] EAsHE?]

=> So there is no, there are free services, so it is accessible to anybody. Of
course, accessibility is also an issue because whether they are able to come or
whether even they have the knowledge. and the availability of the services that
1s accessible, in general terms it is accessible. Yes, as I just pointed out

that even in level 4 and level 5 facilities, maternal child health services are
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free, are supposed to be free.[webr F-2 AMH|A7E gloemz o o] gt
JEHT. =8 AR SAYYY. & 5 A=A ofF e Aol A=A
H s Aulse] 7heA, ditdger He heddn. o, e A48
A B SEA Al BARA B A FEo|H FRofok gyt ]

\=]
B
°|

o
e o

- Do each health facilities have sufficient financial capacity to regularly
operate outreach activities (including financial capacity for vaccine/medicine
supply and DSA)? [Z} 7} E] @99 HAANAES T4 ofxgx EFo] Ao
2 999 5 =S AGA ] RAAEN (/A FE WP P e

A% AGH 4]

mo

=> No, they don't. What we are now trying to do with SHA is an opportunity for
us when they are coming in because now most facilities are able to claim and
then they get reimbursement for the service they are offering. And then from,
we are hoping that they will now be able to do that. So actually it's one of
the sustainable sustainability. [o}Y &, ZEX] &LH5UY. A SHAZ E3] 7
7F Alwmstal e Ae 2Bl £ u eelAl 713E Aleste AYUH. o)A

Fie] Al A G5 st Alee AHlzed giEk =S WS Y] WAy
v aga Sge sl oAl a¥A & 5 VIS ey, g AR A&
7bed A% e T sty ]

- Does Kajiado County have a strategy to ensure the sustainability and
efficient management of financial support for the above activities? [§¥ Z+EFE
of A& g g&A AAAYL gr 9 &S 9% FHA ot FhE 9 FEo] 9=
712]

=> Yes, yes, because we even it is now like our CC and occasionally they do
write memos to ensure that when the facilities are doing reimbursement, then
even before we write for them an Al, authority to incur expense because it's
written here, we ensure that outreaches. And that actually, that is the way
that we, so now with the drivers, we want to have all our level 2's claim the
money, because when they start claiming the money, then it becomes easier for
them to do the outreach across the board. [W], Y], Y], o]#|= CC& #a 7tEL
A7 ol A %%%é&ﬂ%—@ﬂﬂﬂ~%ﬂuwﬁz&lEf$ﬁ4lﬁﬂ 7t AlE
2] Holl, = of7jell 2o A7) wjZel H&s T F Ade ATs st
7] Aellx= g obxgAE HAFSUY. i AAR azle]l fErh, Akt
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6] 2glti4 2 AW~ (Leadership/Governance)

- Do you think that this project has influenced changes in government policies
and guidelines to achieve long-term improvement in reducing maternal and
neonatal mortality rates? [¥ A}]& Atm ol Aol AlWE A4S 913 7] A<l
B fs AE A B A3 Wste] o' S MAET]

=> yes throughout this project I would say because you know even even even
that but as I pointed out the issue of having many outreaches visiting it has
also enabled us to realize that even when we are saying that we have universal
like what we call
visiting. It is also so nice. I mean the expanded program for immunization, we
think that it's reaching everybody. But through going to outages, it's enabled
us to know that we're having several zero doses, So actually now it is showing
us that even when you're having the program, generally we still need to do as
many outreaches as possible so that we can be able to reach the unreached.
Because even the availability of services does not always mean that everybody
is coming for them. [H], °o] ZRAE HAuto] Ax LZHr A5k, oA gA o],
B ofE Aol A WES Wthe #AlE A A dRel, fE7F B Aolgtar Wt

= S A AFAHUT. =28 AY F5UG. AV

T2 S gdid Z2afdd, see 2Alo] BE Abgl A
ot sARE Fs S8 el o2l Mol Zero-dozes©]
FU. A ol Zrads dgdan dudes
PeE ¥ B SHRAAS AN REHN R 4REAA AL ©
o

=

AEIT. AR st A B BE ALl

r

- Do you think there have been cases where this project has led to policy
changes? If not, are there any programs you would like to develop into policy
strategies in the future? [# AIYS T3 &4 9oz AHAHQ WesE vt
Soll Abdlzk Qevk? Qo 25 A Ao whEoltn 4 Tzl 9l
=711

=> Yes, it 1s possible. We can develop policy strategies. Say, for instance,
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1f now we, let's say we're having either a closeout of the project or maybe
mid-term even, and then we get the recommendations that these are some of the
outstanding issues, because I know 1t will involve all of us, then it 1is
possible to change and say we want to probably have our CHPs, probably even we
would want our CHPs do some several activities. Or even how the frequency of
doing it, depending on some of the findings.[Yl, 7Fegytt. A2 d=Fe Lt
T dFUd. dE Aw ZRAE vt gdAlolAY St Gk T B
Asyd. 22 Olﬁiﬂ wAlE] P d AA g dakks A gy, efvketd
ol wAldl= 8 EF7F Fofsfor sby] widdt. W AAS wAske
CHP(Chief Operating Officer)& -ddtaL, oj®d CHP7} oj2] &S dtes &
L dFyn. e A et &5 NEE 24 R FUT ]
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= ABSTRACT=

A Study on Strategies to Improve the Sustainability of the
Maternal and Child Health Project in Kajiado County, Kenya

Eunyoung Kang
Graduate School of Public Health

Yonsei University, Seoul, Korea

(Directed by Professor So-Yoon Kim, M.D., Ph.D.)

The purpose of this study is to explore strategies for improving the
sustainability of the Maternal and Child Health (MCH) project
implemented in Kajiado County, Kenya, through Official Development
Assistance (ODA). Based on the World Health Organization’ s Six
Building Blocks of Health Systems, this study aims to present
directions for enhancing the ‘sustainability’ of the MCH project
being carried out in Kajiado County from 2008 to the present. To this
end, a checklist for sustainable project planning and implementation,

as well as an interview guide applicable in the field, were developed.

Through a literature review of ODA practices in Korea and the United
States, the study analyzed the constraints and success factors of

‘sustainability.” Drawing on these findings, a checklist was designed
based on the WHO' s Six Building Blocks of Health Systems to assess

sustainability.
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Applying this checklist, an in-depth interview questionnaire was
developed in stages using the case of the Kajiado County MCH project,
which began with Phase 1 in 2008 and is now in its third phase.
In-depth interviews were conducted with a total of eight stakeholders,
including officials from the Kajiado County Department of Health and
staff from health facilities, within the ongoing project “Improvement
of Maternal and Newborn Health through Health System Strengthening in
Kajiado County.”

Based on the results derived through the lens of the WHO s Six
Building Blocks, several strategies to secure sustainability were
identified. Korea’ s ODA has made various efforts to improve access to
maternal and child health services. It is now necessary to
institutionalize the projects conducted thus far based on their
effectiveness and continuously monitor the quality of healthcare
services. Capacity-building 1initiatives led by the local health
departments should be sustained through practical, field-based training
for health personnel at community health facilities, with recognition
of the importance of strengthening national health information systems.

Furthermore, to ensure not only project sustainability but also the
self-reliance of the partner country, it 1s essential to allocate a
portion of local financial contributions from the outset and support
the enhancement of financial capacity centered around healthcare
facilities. Lastly, 1t 1is important to evaluate the outcomes of the
projects implemented so far, support their integration into national
policies, and facilitate expansion to other regions within the country
to secure long-term sustainability.

Key Words: ODA(Official Development Assistance), Sustainability, The
WHO" s Six Building Blocks of a Health System
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