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Executive Summary
The Parliamentarians for Women's Health project's national workshop in November zoo5

identified three objectives for the Kenya program: (r) apply constltuency-based models to

addrcss gaps in womcn's heahh-service dclivcry including bnrricrs to .ccess; (z) improvc

the acceptability of the HIV/AIDS Prevention and Control Bilh and (3) inform budget

allocations in favor of women's health.

This report focuses on the first objective and provides a brief overvieur of women's

acccss to hcrlth care services in three constitucncies: Funyulr, Kericho and Rangwe. Based

on an assessment conducted in these three constituencies, the report discusses women's
health-related nceds, experienccs and issues; tfie barriers that womcn facc in acccssing a

comprchensiye range of health care serviccs; and recomrnendations suggestd by paftici-

pating Members of Parliament (MPs).

Annex One provides a summary of findings from thls report.

il Communitl Assassmcdtt ofwmcn\ Hahh @tc: knya 1



.l

Purpose ofAssessment
MPs and Parliamentarians for Women's Health staffvisited the three constituencies to

generate information to inform policies that address women's hcalth concerns in Kcnya and

gaps that exist between their health needs and available services. This assessment will con-

tribute to discussions among the stakeholders and development of draft recommendations

for a round table discussion among MPs and service providers.

The assessment had the following objectives:

o Obtain firsthand information on the situation of women's access to health care at the

grassroots level in Kenya;

r Learn about the experiences of community members in accessing health care services

and gain a better picture of present efforts to improve women's access to health care

in Kenya; and

o Devise methods to engage relevant stakeholders on a way forward based on the

findings.

The project team designed the community assessment to achieve the following

outcomes:

o Community members will be involved in identifiing, understandingand prioritizing

women's health issues, particulady with service access;

o Community members will put foruard possible solutions to some ofthe identlfied

problems;

o Participating MPs will gain awareness and knowledge of issues afuing their
constituencies;
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r Key stakeholders to the project will identif, and build on existing best practices for

women's health service delivery to address service delivery access;

. Capacity-building will occur within the project team, particularly with regard to

developing research skills; and

r Various stakeholders will offer viable recommendations to address issues for

further action.

Key questions to be answered by the assessment include:

r What treatment, care and support services are avarlable to women with respect to

women's health and HIV and AIDS, including access to anti-retroviral therapy (ARVs)

and prevention of mother-to-child transmission treatment)

r What are barriers for women in accessing health care?

r What intervenrng measures can be employed to address these barrrers effectively and

scale up women's access to health care)

r What are the success stories and failures, and how can we build on the successes or

learn from the failures to scale up women's access to health care)

. How can the MPs and other key stakeholders act as agents ofchange in addressing

the barriers)

Communty Assessments of Womcn's Hcalth Care: Kcnya 3



Methodology
The assessment process was participatory. The research team involved respondents in

activities, which helped to elicit information and provided a forum for exchanging percep-

tions on the various health issues discussed. The assessment for each constituency included

the respective members of parliament and their personal assistants. The data collection took
place between )une 25, zoo6, and Nov. rr, z006.

The research team selected the assessment sites based on the location ofthe participat-

ing parliamentarians' constituencies. To prepare for the assessments, the project officer and

one of the legal assistants conducted a pre-assessment. ln initial site visits, they collected

background information on issues relevant to women's health and their access to health

services, explained the purpose ofthe assessment to the stakeholders, and invited partici-

pants to the assessment exercise.

During the assessment, the team collected data mainly through focus group discus-

sions in small groups. Four categories of people participated in these group discussions:

(r) women living with HIV and AIDS; (z) untested women or women without HIV;

(3) community leaders; and (4) health care providers. The small groups took part in

different participatory methods that helped participants probe and clarifi issues discussed.

During the plenary session, the groups presented these discussions to the larger group for
additional discussion. The research team triangulated information collected during the

pre-assessment visits with the information presented in the focus group discussions.

1 Community Asscssments of Women's Health Care: Kenyo
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Why Women's Healthl
Malaria, tubcrculosis [fB), HIV and AIDS, and other diseases continue to devastate coun-

tries throughout Africa, and Kenya is no exception. Women face unique challenges and

constraints whcn it comes to prcyention, treetrncnt and care. Biological, socioeconomic and

cultural factors can rneke it more dificuh forwomcn to maintrin good health comparcd to
men. The physiological make,up of women's reproductive organs makes it easier for them to
contract certain scxually transmitted infections (STls) such as HlV. Gender inequalities also

contrihrte to deqeased lrcahft otrtcomes frr women. For mmy'c. financirl dependene on
men can make women more vulnerable to violencc and less able to make decisions regard-

ing their own health. Cultural factors such as thc rbility to own land or thc practia of wift
inheritance can further undermine a woman's ability to maintain her health. Women play

maior rohs in socie{ in crring for others' heahh, producing goods and facilitating com-
munity activities. During the workshop,s, most ofthe participants acknowledged the roles
played by wornen in cering for other people's hcaltlr within the community, som€times to
the dctrimcrt of thc urcrnen's own heahh.

I
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v' F{eafleh issues

Across the three constituencies, workshop participants identified the following priority
health issues:

HIV and AIDS: ln Kenya, HIV and AIDS is one of the leading causes of death, account-
ing for more than z million deaths in the last two years.rAlDS was identified as a top priority
by all discussion groups due to its devastating impact on the community such as contribut-
ing toward a high number of orphans, causing heavy stigmatization for those affected, and

leading to increased poverty in the community (e.g. through lost income, death of caretakers

and breadwinners, and accumulation of medical debt).

Malaria: Malaria, which ranked second in the discussion groups, is a serious disease in
Kenya, accountingfor 30 percent of outpatient attendance with 5 percent of those admitted
in health facilities dying from the disease.2 People ranked malaria as a high priority disease

because it affects a large portion of the population. ln the discussions, participants men-
tioned that pregnant women could obtain treated nets from antenatal clinics. However, they
complained that the nets were too expensive for many women.

Cancers: Participants also mentioned breast, cervical and uterine cancer as important
health concerns. During the plenary discussions with health care providers, participants
expressed that most women feel helpless about these diseases because they lack sufficient
information. Health care providers generally fail to give women this information, including
mothers seeking other health care services. Women typically notice a cancer only after it has
progressed to a late stage and complications arise. ln many cases, women receive treatment
for these complications and not the cancer because of misdiagnosis. Doctors only conduct
cancer-related examinations in district hospitals where they have specialists who can make
referrals. Doctors refer most cancer patients to the Kenyatta National Hospital in Nairobi.
ln Busia and Kericho, doctors usually refer patients to Kisumu Hospital, which can be far
from most people's homes and inaccessible to people who cannot afford the transportation
costs. Participants also identified system problems that can interfere with quality care, such

I UNAIDS/WHO. zoo5. UNAIDS/WHO AIDS Epidemic lJpdab: December zoo6. http://www.unaids.
org I en I HIY -dala I epizoo6 | default.asp.

2 Ministry of Health. zoot. The National Malaria Control Strotegy 2oo1-2o1o, April zoor. Nairobi, Kenya
Covernment Printing Press, p.5o.

tr()r
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Available Treatment Services

Public: Health ccntcrs, dispcnnrics, clinics and hospinls

Privak: Non-govemmcntal clinics, traditional hcalcrs, civil socicty oryanizotions

During the workshops, participants noted that most people went to health centers and clin-

ics. This can be explained by the fact that clinics and health centers arc generally the nearest

health facilities for consultation and treatment. ln clinics, treatment is provided for non-

emergency general health issues. lnterventions requiring additional resources and equip-

ment are referred to hospitals. Participants noted thattransportation was a serious problem

because people had to walk two-to-three hours to some hospital facilities. Most ofthe
dispensaries, health centers and clinics in the study areas did not provide ARVs. Participants

also mentioned that in Rangwe people shared ARVs if demand exceeded supply. Finally, par-

ticipants noted that the government health facilities provide service and treatment for com-

mon diseases, but they generally do not provide homebased care services.

Description of Health Care Services:

Cllnlcs end dbpanrerlcr provide trcatment for simple medical problcms. Thls is the first

level ofcare in the hierarchy ofthe heahh care systtm in thc country.

Heehh centerc are the referral centers for dispensaries and clinics in the constituencies.

They provide the following services:

o lnitial/general treatment services at early stages of diseases/illnesses;

o Simple diagnostic tests like blood slide examination for malaria parasites;

o Voluntary counseling and testing (VCT) services; and

o Referral of severe and complicated health conditions to the appropriate levels, such as

district hospitals.

l
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as needing to book radiotherapy appointments six months in advance. Participants identi-

fied a number of cases where the patient died before receiving treatment. ln all constituen-

cies, people generally knew little about cancer prevention and treatment. Most particrpating

women did not know the warnrng signs for different cancers. Lack of knowledge and rnfor-

mation was one of the main reasons that participants identified cancer as a priority disease.

Another reason was that people percerve cancer as being untreatable or, ifthey know about

treatment, they are afraid to try it. A woman rn Rangwe, for example, explained thatthe treat-

ment of breast cancer leads to the removal of the breast and that treatment of uterine cancer

leads to the removal of the uterus, both fearful prospects to women who want to or need to

give birth and care for chrldren.
$ Pregnancy-related diseases: Participants mentioned the following as the most prob-

lematic pregnancy-related health issues: miscarriages, bleeding, pre-eclampsra/eclampsia,

prolonged labor and unwanted pregnancies. Participants noted that pregnant women in

some areas did not attend the health facilities regularly due to distance. ln Kenya, the direct

obstetric causes of maternal deaths include hemorrhage, sepsis, complications of unsafe/

induced abortion, eclampsia and obstructed labor. Unwanted pregnancies, particularly

among adolescent mothers, account for 35 percent of maternal deaths. lndirect causes such

as malaria, anemia, tuberculosis, and HIV and AIDS also play a srgnificant role in maternal

and child deaths.

. Typhoid: Participants ranked typhoid as a high priority disease because people perceive

it as common, affectrng a large portion of the population. This serious, sometimes deadly

infection is transmitted through water and food contaminated by feces. Typhoid presents

with a fever, severe headache, malaise and sometimes diarrhea, but more often constipa-

tion. lt may be confused with malaria in some cases. The disease is treated by antrbiotics.

It is prevented by educating the community on the importance of personal hygiene, hand

washing, excreta disposal and protection of water sources from contamination.

The priority issues listed above are not exhaustive. Workshop participants were asked

to highlight and rank all health issues affecting women in their communities. The most

consistently ranked top prrorities (among constituencies and groups) are mentroned above.

However, people mentioned a vast number of health issues as high priority including rape,

diabetes, mental health issues, other cancers, opportunistic infections and STls. Health

issues often are interconnected, thus complicating efforts rn prroritization. A combination of
physical vulnerability, social factors such as gender inequality and poverty, and psychological

issues like stress can manifest themselves in various ways.

Community Asscssmcnls of Womcn's Hcolth Care: Kcnya 7



Dist id hospitals provide the following:

. Curative and preventive care at the district level;

. Quality clinical care by more skilled and competent staf than those in the health

centers and dispensaries;

" Surgical and emergency obstetric care services;

" Laboratory and other diagnostic facilities;

. Cancer screening services in some hospitals (not all);

. Voluntary HIV counseling and testing (VCI) services; and

. CD4 counting machines used to determine when to put patients on ARVs.

Hospitals are reguired to provide all services, but often are unable to do so due to limita-

tions of medication, equipment and staff

Traditional Healers

Community leaders noted that traditional healers play a big role in treatment. They explained

that traditional healers tend to provide specific treatment for HIV and AIDS, cervical cancer,

and malaria. Examples of medicine or treatments traditional healers prescribe include liguid

concoctions made from Holulu, Haengo, Amakatho, mwaruboinc tree for malaria; traditional
ash (believed to prevent evil spirits) and herbs for pain alleviation (Amakatha, mwarubainc

tree and muingo) for HIV and AIDS; and a mix of liquefied boiled tree roots and herbs made

from Omusinda makhcnc, Esiududu for cervical cancer. This assessment could not verifi
whether traditional medicine is effective; in any case, many people still rely on it. ln terms of
referral, there is no coordination between traditional healers and the formal health system.

People in communities respect traditional healers because they accept people with HlV.

Although the services of the traditional healers most often involve natural remedies, the

community leaders noted that these remedies were expensive and sometimes difficult to
find. ln addition, community leaders from Rangwe noted that the services of traditional heal-

ers could lead to speculation and conflict within the community, especially when traditional
healers claimed to disclose the identity of a "witch" responsible for AIDS.

Community Assessmcnts of Womcn's Hcalth Carc: Xcnyo 9



Available Care and
Support Services

Wo*shop participants identified a need for care and support services at difference levels,

such as community, clinics and CSOs (civil society organizations) to address the many

health care issues in Kenya. CSOs, churches, communities, traditional healers, family and

friends are providing a range of care and support services beyond what the government

health system oftrs, induding homebased care (HBC), support for orphans and vulner-

able children, counseling and VCT, and family planning. As an example, HBC support
contributes psychologically to the well-being of HIV and AIDS patients by demonstrating a
caring and supportive approach often free of stigma and discrimination. On the other hand,
patients recognize that they need to go to the clinic or hospital for treatment, though staff
there often subject them to stigma and discrimination. Rangwe and Funyula respondents
had different opinions about HBC. ln Rangwe, participants generally viewed HBC favorably

while in Funyula participants reported negative experiences. For example, women with HIV
in Funyula said that HBC care providers refused in some cases to provide care and support
because they were fearful of being exposed to HIV while attending patients.

7O Qmmunity k*ssmcnts of V/omcn's Hcalth Carc: Kcnyo
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What ls Good Service)
Workshop participants were asked to describc good and bad scrvice efirbnccs.
Participants under:tood ggod expericnces e: being trcatcd rcspectfirlly loy hcelth cere steff
Examples of good services werc when a doctor shorryed a patient care and attention, gave

the right medketion, and too& tirne to explein thc heehh problem and how to access end
usc prescribed treatment Respecting e prtient's confidentielity wes considerud vita!. Poor

expcriences are highlighted in the sccti,ons belorv.

Gaps in Services

Wo*shop participents identified e rangc ofgeps in seryices. The follwing list is not odrrus.
tive but narrs the key gaps whkh need to bc rddressed:

o lnedcqurtc HBC Xlts: The kits are resupplied only after three months, which is inad-
eguate to mect demand.

r t.ack of,CD4 courting machincs: Participants noted that CD4 counting machines are
generally not available at clinks or heehh ccnters with VCT scwices. The machines
are usually only available at district hospitals, which are less accessible to the villages
outside ofthe district capital. Becausc ARVs are prescribed to the patient based on the
level of his or hcr CD4 count" the count must be monitorcd rcgularly. People with HIV
often cpuld not acccss ARVs bccausc thcy wcre unable to nronitor and evaluate tlrcir
CD4 count regulady due to distance berren thcir hornes and thc district hospiul.

. shortagc of ARY* ln some places, paticnts share ARVs because dcmand exceeds
supply.

r lnadequetc rcrvkrs fot crnccr: Clinics and heahh centers lack canccr screening ser-
vices. A late diagnosis of cancer hads to delayed treatment, which often results in a
patient dying. lf a pathnt is fortunate to bc diagnosed 6r cancer and reftrred early on
to a district or provincial hospitel 6r trcetrncnl the petient sUll may have to weit for
up to six rnont*rs fu( trcatmcnt, fur*Er croding a patient's chance 6r survival.
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Major Barriers Across Regions

Social barriers:

" Stigma: People with HIV are reluctant to go for treatment due to stigma. Clinic and

hospital staffoften discriminate against them.

., Poverty and inequality: Most of the women interviewed are economically dependent

on their husbands and have little say over their reproductive rights or use ofresources.
This puts them at a disadvantage in caring for their health. ln the fishing communi-
ties, it is a common practice for fishermen to sexually exploit women u'[ro want fish for
business. The use ofthe condom to protect against contracting HIV and STls is at the
discretion of the man and is rarely used.

. Culturc: ln some communities, women have to seek permission from their mother-
in-law to get treatment, and some women would rather forego treatment than seek

permission.

, Adhercnce to ARVs: Some people with HIV do not adhere to ARVs, especially when
they arc facing hunger or they &ar the side effects ofARVs.

Direct barriers to accessing services:

' Distance to heahh facilities: The distances between some communities and treat-
ment facilities can be far, and poorer patients often cannot afford the cost of trarrel for
regular treatment.

12 Community Assessments ofWomcn's Hcalth Care: Kenyo



Barriers to quality of health service:

, lnedcquetc stefrquentity end profrssimdism: Participants noted that some medical

stafftrcated paUents poorly. One examfle of poor treatmett is that many staffdo not
explain to patients the side eftcts that might occur from ARVs; another is rude treat-

ment. lnsufficient staffat most facilities hinders service delivery.

. lrct o,f inforrnation: Most women are not aware of pap smears and how they screen

for uterine cancer.

. Long waiting times: People are reluctant to go to the clinic or hospital because of long
lines requiring waiting periods in the heat, sun or rain.

. DiftrcntCSO preakes: CSO pnctices vary causing diftrcnces in access among
CSO-sponsored clinics. For example, Medecins Sans Frontieres provides ARVs only
when the CD4 count is low, whereas AMPATH provides ARVs regardless of the
CD4 count.

Community k*ssmcnts ofWomcn\ Hcolth Qrc: Kcnya l?
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Draft Recommendations
The following draft recommendations arc besed on an analysis ofthe major findings ofthe
community needs assessment.

r Plovkia epproprirtc inbrmrtbn 6r teEctcd grcup& People need accessible and

accurate information regarding the treatment of HIV and AIDS and the importance of
cancer screening.

o Prwidc rtfi,cshcr cour:cs to HBC wor*crs and cerc pr!ryidcrs to updrtc their
knowlcdgc.

o Esteblbh CD+ moniudagscrvi(E and dccccrelbnAnVdistslhtion b dinics snd

hreth..ru: to m.b thcrrl i11ss rcol.slbb
. lmpron tnnspltnct on tfrc urc of,thG HlVr lDS Gonrtitucncy Rrnd.

o lrrcrurct{rsquutltyed lmprovrthcdlcr{butlon of HBC Khs.

. Link community-bascd hcahh sorvks o thc fonnal hc.lth scrvic. nawodc The health

district reprcscntrtive should know what is happening at the community larel.

o HBC urc*cr rhould oomc ftom thc oommunity whlch thsy eru scwing.

tl
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PARLIAM ENTARIANS FOR WOM EN'S HEALTH

The Parliamentarians for Women's Health proiect seeks to assist select parliamentarians

in East and southern Africa to more effectively improve women's and girls' access to health

services, particularly HIV and AIDS treatment, prevention, care, and counseling. The project

provides technical assistance to build capacity, increases links between parliamentarians and

civil society (especially organizations of women with HIV), and convenes national and regional

workshops for the purpose of increasing parliamentarians' awareness of women's health care

needs and economic and political barriers in their countries. The expectation is that these and

other project activities will support parliamentarians' leadership in improving women's access

to health care services and resources.

Funded by the Bill & Melinda Cates Foundation, this three-year project is being imple-

mented by the lnternational Center for Research on Women (ICRW), the lnternational

Community of Women Living with HIV (lCW), Realizing Rights: The Ethical Clobalization

lnitiative (ECl) and the Centre for the Study of AIDS (CSA) of the University of Pretoria.

ICRW leads the consortium.
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t I ' Parliamentarians A PRO'ECT BY

.forWomen's Health

Kenya Ofice

Hazina Towers rzth Floor

Monrovia Lane

Nairobi, Kenya

Phone: (254) zoz 458oo
Fax: (254) zoz t8564

USA Ofice

clo t7t7 Massachusetts Ave. NW, Suite 3oz
Washin4on, DC zoo36 USA

Phone: +1 2o2797 oooT

Fax: +r 2ol2797 oo2o
Web site: www.womens-healthcare.org
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