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PROFILE OF COMMUNITY HEALTH WORKERS

These are frontline public health workers who are trusted members of a community. Have an unusually close understanding of the community they serve. This enables them to serve as a link between health services and the community to facilitate access to services and improve the quality and cultural competence of service delivery. The CHWs work in all geographical settings including rural, urban and metropolitan areas. They are mostly found working in underprivileged and marginalized communities where people may have limited resources and access to quality care, lack means to pay for health care or have cultural beliefs, values and behaviors different from those of dominant health care systems. CHWs have deep roots or shared life experiences in the communities they serve. They share similar values, ethnic backgrounds and social economic status and often speak the same language as the people they serve. 

Their responsibilities include:

1. Help individuals, families, groups and communities develop the capacity and access to resources including health insurance, food, housing, quality care and health information.

2. Facilitate the community and create client empowerment in interaction with health care and social service systems.

3. Help health care and social service systems become culturally relevant and responsive to the service population.

4. Help people understand their health condition and develop strategies to improve their health and well being.

5. Help build understanding and social capital to support healthier behaviors and lifestyle choices among people

6. Diagnosis or treatment of diseases e.g. pneumonia and TB.

7. Delivery of health information and using culturally appropriate terms and concepts.

8. Advocating for local health needs.

9. Making home visits to chronically ill patients, pregnant women, nursing mothers and individuals with high risk health problems and the elderly.  

(ExploreHEALTHCareers.org, career profiles)

BACKGROUND

Community health work is mainly provided by NGOs, private hospitals, organizations and volunteers who are funded by well wishers and expatriates. 

The main focus of community health work is on HIV, family planning, reproductive health, maternal and child health, malaria and TB.

CHWs also go out to assist in handling outbreaks. The NGOs involved in the community health work include AMREF, Red Cross, IntraHealth and Healthright International among others.

In Kenya there enormous challenges due to HIV/AIDS epidemic, high rate of maternal and neo-natal mortality and morbidity, with limited health care due to severe poverty, poor roads and infrastructure, understaffed health facilities and therefore comprehensive health care remains a challenge.

CHWs concentrate in isolated areas, Northern Rift Valley and communities within remote and high poverty areas. They raise awareness about women health topics and increase utilization of health facilities. 

Solutions to the challenges encountered include:

· Building infrastructures

· Strengthening  capacity of CHWs

· Collaborating with community leaders and local organizations

· Educating community members

SITES PROFILES
A total of  3 major sites were visited namely Majengo-Pumwani Slum, Thika Kiandutu slum, Kibera Slum; all being major slums in the country.

1. Thika Kiandutu slum

Kiandutu Slum is located one kilometer from Thika town; a town thats about 40 km in the northeast of the capital, Nairobi. The slum occupies around 120ha of land and is home to around 80,000 people. The slum was formed, as one Mr. Chuma tells, in the late ‘80s through to the early ‘90s. It was formed from Thika municipal council’s land which had been taken from the owners in the promise of compensation. Most of the housing units in the slum, mostly made from timber and mud, are owned by a few well off people who rent them to the other members of the slum. 

The slum has 17 elders 2 of whom are women. Most of the youth in the slum are idlers and are hooked on drugs; commonly bhang and Chang,aa, which is a local brew. The youths are reportedly responsible for most of the crime incidents in and around Thika. 

Being a slum, observably the most inherent condition is of poor sanitation due to inadequate toilets, lack of a waste disposal area and network, lack of adequate water and poor drainage. 
Water is sold to the residents from a single watering point provided by the municiple council of Thika. Residents can also fetch water from a well that serves the slum.

There are efforts in progress to upgrade the slum: A dispensary has been built to serve the slum. There has also been built a market and a social hall.

The CHWs who work in the area are under KENWA. There are a total of around 7 CHWs who serve the whole slum. Their main addressing issue is HIV/AIDS epidemic and Rape cases, though they still handle a few of the other health issues especially in emergency cases. 

2. Majengo-Pumwani slum

Located just next to the central business district of Nairobi, Pumwani-Majengo is one of the largest slums in Kenya. It is known for the very large number of commercial sex workers who dwell and operate in the slum. This has led to a very high HIV/AIDS prevalence in the area. 

The slum is characterized by poorly built shanties that are close-knit. There is poor infrastructure and the place gets very muddy during the rainy season. There are inadequate toilets of which waste is poorly drained leading to pools of sewage all around the slum. Garbage is poorly disposed and there are heaps of garbage that are very unhygienic. 

Most inhabitants do manual jobs around the slum and in the CBD. Disease outbreaks especially cholera are very common in the slum due to poor sanitation in the area. 
The Pumwani-Majengo dispensary serves the slum. There is quite a large number of CHWs who serve the slum and are based in the dispensary. The CHWs work under a variety of organizations including, Redcross, Aphiaii, Pathfinder, MOCASO (Mother and Child with Aids Support Organization). Their work includes assisting AIDS patients, handling minor diseases, enlightening the people on health and hygiene issues, handling disease outbreaks and handling emergencies.

3. Kibera slum

Kibera is a neighborhood and division of Nairobi, Kenya. It is the largest of Nairobi's and Kenya’s slums, and the second largest urban slum in Africa, with a population estimated at between 600,000 and 1.2 million inhabitants, depending on the season. The slum is located roughly 5 kilometers (3 miles) southwest of the city centre of Nairobi. Encompassing an area of 2.5 square kilometers, Kibera accounts for less than 1% of Nairobi's total area, but holds more than a quarter of its population, at an estimated density of 2000 persons per hectare (1250 per acre).The neighborhood is divided into a number of villages, including Kianda, Soweto, Gatwekera, Kisumu Doge, Lindi, Laini Saba, Siranga/Undugu, Makina and Mashimoni. (wikipedia, Kibera)
The slum has a very high prevalence of HIV/AIDS. It is prone to disease outbreaks, the latest one being a cholera outbreak, due to the poor sanitation that is characteristic of the slum.

Three sites were visited in the slum, namely: Ushirika medical clinic, CDC Kibera hospital and Karanja which is the base point of KCYP youth group that tries to occupy the youth in entrepreneuring and constructive activities. 

There are a large number of organizations, especially NGOs, which are based in the area with the aim of aiding the inhabitants. Most CHWs who work in the area are supported by these NGOs. However there are those who are volunteers, whom are supported only temporarily. They perform a diverse range of duties core of which is the care of HIV positive patients and enlightening the community about HIV/AIDS.

FINDINGS

Question 1: What motivated you to be a community health worker?

	Site 
	Response

	Majengo-

Pumwani
	The general idea of becoming a CHW from all the respondents was their love for the community and the urge to help community members; especially to stay healthy. One Lillian Otieno, 30, expressed her love for mothers and her aim was to ensure that they delivered healthily and safely at low cost health facilities. Fidemmah, 38, used to be a nurse in a private hospital and due to her passion to work with the community; she quit her job to become a CHW.

	Kibera
	Being members of the community, the CHWs in the CDC clinic felt that they understood the plight of the slum dwellers and were compelled to do something towards trying to solve their health problems. 

Meddy, 36, based at the Ushirika clinic was fired from her job at the Armed forces memorial hospital due to her HIV status. Due to her condition and her status and the fact that she was from a medical background, she decided to become a CHW to help HIV victims in the slum.

Lillian, 45, who works with Vunja Ukimwi (an NGO), wants to help HIV+ women because most of them are abandoned by their husbands after knowing their status.

	Thika Kiandutu slum
	The CHWs in Kiandutu want to help the slum dwellers to get health literacy especially on HIV/AIDS and also assist rape victims, who are mostly young girls, get medical attention.

Esther Muguru, 47, who is HIV+, has the urge to educate and care for fellow community members and help rape victims especially due to the fact that her daughter was also a victim.


	Esther Muguru of Kiandutu Slum, Thika

Esther, 47, is a jovial woman. She is a single parent and works with KENWA, an NGO based in the area. Asked why she became a CHW, she was hesitant and became suddenly sad. Esther discovered that her daughter was being raped by an uncle at the tender age of 2yrs old. This she discovered after she noticed wounds in her pubic areas as she was bathing her. She immediately rushed her daughter to hospital where she was diagnosed with an STI and the claim that someone had been raping her daughter. It was later at home that her relatives told her what had been happening when Esther left her daughter asleep to go to work. They had been keeping this information from her because of their fear of the man, who was a criminal (he died of AIDS two years later). The little girl was treated and was found to be HIV negative after being tested. She had lived a normal life for 9yrs only for the STI to erupt at the age of 11yrs. Esther took her daughter to Naidu hospital in Thika town where she was admitted. The hospital fee was very expensive, becoming unbearable for her. That is when she met Okoth, now a fellow CHW, who advised her to take her child to another cheaper hospital with equally good care. Her daughter is still under treatment but she is attending school (she is now in STD 6). The encounter with Okoth is what drove her to join the organization with which he works to help fellow community members, especially fellow HIV+ patients and has been a CHW since 2008.

Esther is also HIV+. She is living very positively and is very healthy. She discovered her status while she was pregnant with her second child. She took the news positively and set out to live healthily and positively. She bore a healthy child, breastfed her but stopped after she got herpes of the breast. Her child was HIV negative and very healthy even attaining 10kgs at the age of 2yrs. She left her husband whom she had been living with in his family farm in Ndakaini, Thika district, after knowing her HIV status. That is when she went to Kiandutu where she had been doing small jobs and businesses around Thika. Esther is determined to live a long life giving her children the best she can to see them become successful and serving her community as a CHW.




Question 2: What kind of services do you provide within the urban slum area?

	site
	Response

	Majengo-

Pumwani
	-HIV/AIDS counselling               -Teaching members on disease epidemics

-Immunization                              -Mobilizing hygiene in the community

-First aid                                       -Giving medication including ARVs

-Follow up of patients                  -Tracing patients who default medication

-Conducting health talks or any form of health information.            

-Referring sick patients to health centres 

-Prevention of mother to child transmission (PMTCT)

	Thika 

Kiandutu


	-Counselling HIV+ people

-Taking care of HIV/AIDS patients

-Investigating and dealing with rape cases, especially among girl, and girls 
with STIs

-Referring sick patients to health centres

-PMTCT



	Kibera
	CDC clinic

-Main objective is to find out what causes diseases

-Collect patients data at household level

-Encourage people to go to the clinic

-Provide health information to community members

Ushirika medical clinic

-Dispensing TB medication and handling TB cases at the clinic

-Doing house to house visits and advising community members on HIV

-Home-based care for bedridden HIV patients

KCYP youth group(Vunja Ukimwi NGO)

-Giving care to HIV+ women (this includes cleaning, dressing and taking them to hospital)
-Ensuring patients join self uplifting groups or get assistance from NGOs and well-wishers
In these groups women are encouraged to do some enterprising businesses (light jobs that won’t affect their health status)

-Some give patients food out of their own pockets in good will




Question 3: What kind of emergency situations do you feel you are equipped to handle?

	Across all the areas, The CHWs can only adequately perform first aid. The patients are then taken to hospital either through taxis or ambulances (which are very unreliable) or public vehicles.




Question 4: What challenges have you faced in working as a community health worker?

	Site
	Response

	Majengo-

Pumwani
	-Miscommunication between the CHWs and the community members because of ignorance on the side of the members
-Insecurity, especially making it in time to attend to emergencies that may arise within the night.

-Language barrier due to different tribes and the fact that some people don’t know the national language, Kiswahili

-Insufficient food

-Lack of adequate water
-Poor sanitation and hygiene thwarts the CHWs efforts to make the inhabitants healthy

-CHWs are not paid, only given minimal allowances. There is thus no motivation

-Insufficient finances and facilities to enable the CHW attend to patients adequately.
-Peoples misconception of the CHWs; some think they are paid, others think they consume the funds and aid that they have been given to give to the people.
-There are elements of tribalism within the people; hence some people will not want to be attended to by a CHW who’s not from their tribe.
-Poor infrastructure, for example, it becomes very muddy when it rains, making it difficult to access the people.

	Kiandutu 
	-Some patients are hostile and abusive; especially those who live in denial of their sickness e.g. HIV.
Most people have a misconception that the KENWA CHWs (those who work in the area) deal with HIV patients and thus fear stigmatization from the community if they seek their help.
-Inadequate finances and facilities to assist people comprehensively.

-Transport is a problem especially when trying to take critical patients to hospital.

-The CHWs are not given food to give the sickly malnourished patients.



	Kibera
	-Steep and sloppy terrain makes it very tiring to access homes
-It becomes very muddy when it rains due to poor infrastructure

-People expect support, especially money and food, from the CHWs; which they are not in a position to give.

-Community members are helpless; they don’t have adequate money for food, inadequate water which makes it hard for the CHWs to attend to patients while they are giving them nothing.

-Poverty on the side of the CHWs

Meddy Musotsi, 36, is a single mother. She finds it hard when she is given food to take to patients yet she doesn’t have any herself.
Lillian, 45, is not paid and struggles for her upkeep.


· What solutions do you think would tackle the challenges you have experienced?

	-Provision of gumboots and umbrellas to curb the problem of muddy roads and rain.

-The community should be taught and advised to avoid their misconception of  the CHWs

-The community should be taught on the importance of hygiene and health

-The CHWs should be given salary and/or motivation for their work.
-The CHWs should be given the facilities and equipments that they need to attend to patients adequately
-People should be educated against tribalism and everyone should be educated to at least know Kiswahili

-Aid in terms of food should be given to poor families on a regular basis.

-Basic education should be totally free to eliminate illiteracy and ignorance among the community


Question 5: How do you provide medical care to the urban slums?
	-Through door-to-door visits 

-In Majengo-Pumwani, health talks are held at strategic areas within the slum

-Fidemmah, who is based at Majengo-Pumwani dispensary, handles patients who have been referred to her at the clinic on days when she is not in the field. This is the case with Meddy and the other CHWs who are based at Ushirika medical clinic in Kibera. 


Question 6: Are you a member of the community?
	Most of the CHWs across the 3 areas are members of the respective communities they serve. This, as they say, has made their service much easier because they are well acquainted with the problems that the community members face. The community, in addition, is more ready to accept service from one of their own than from a stranger.
Some revealed the hostility was due to the fact that they felt members of the community were also well equipped to work as CHWs and did not see the need to bring outsiders.

Others felt it was easier to be more open about their statuses and could provide more information when the CHWs were from other communities.


Question 7: What problems have you encountered when trying to access patients within the urban slum areas?

	site
	response

	Majengo-

Pumwani
	-Poor infrastructure in the area. The place gets very muddy when it rains.

-Insecurity prevents the CHWs from going to some places or attending to emergencies that may happen at night.

People are also hesitant about welcoming the CHWs into their homes due to fears of security.
-Some people bar the CHWs from entering their homes especially if they are from a different tribe or religion or some other personal reasons.

	Thika
Kiandutu
	-Poor infrastructure and poor housing.

	Kibera
	-People are usually not available because they are mostly out working
-Some particular tribes do not allow CHWs from their own tribes to attend to them due to fears that they could spread information about their health status to others.

-Some people are not welcoming to CHWs if they feel they are strange due to security issues.
Some just have personal issues or some sort of misinformation or stigma against the CHWs.

-Its muddy and slippery when it rains. The terrain of the area is sloppy thus making it difficult when accessing different parts of the slum.

-Poor housing plans makes it difficult to access some houses e.g. overcrowding



· What problems do you think slum dwellers encounter while trying to access medical health care?

	site
	response

	Majengo-
Pumwani
	-Inadequate money to buy food, afford transport and medication fees.
-Patients fear being stigmatized especially HIV patients who fear others will suspect them of being positive if their frequency of visits to the clinics is noted to be high and are also seen going to specific sections of the health facilities that are only for HIV patients

-Some fear that needles in hospitals are shared and that they would thus get infectious diseases

	Thika
Kiandutu
	-There is little medication in local health facilities and the available medication is expensive
-Slum dwellers don’t have enough money to sustain them on a day-to-day basis and also cater for their medical care

Worth noticing is that when the CCU clinic used to be free very few people used to get bedridden but when they started charging, the number of bedridden patients became very high.
-The government’s Thika District is very congested; one has to spend the whole day in very long queues before they get any form of medical attention.
The situation was solved by construction of a dispensary which was donated by the European Union. It has adequate staff and medication.
Most of the people don’t go to the medical facilities provided unless urged by the CHWs.

-The CHWs do not have adequate knowledge to prescribe medication to patients; they have to refer the patients to hospital.
-A private clinic in the area that does not have qualified staff members(usually preferred because it is cheap), has led to a high death rate of patients who go there.

	Kibera
	-There’s a shortage of health facilities within the area; the available ones have few amenities and are overcrowded.
-Healthcare is not affordable to the slum dwellers.
-Chronic illnesses cannot be treated at the clinics available in the area; patients have to be referred to bigger hospitals which are far and not affordable.

-Ignorance e.g. some of the people do not know where the clinics within the slum are located 
-Houses are not accessible, especially by vehicles(ambulances),due to the narrowness of pathways

-Some people are traditional and do not believe in modern medication




Question 8: Are there any difficulties encountered in accessing health information as a community health worker?

	The CHWs access information on health mainly from the trainings that they attend and some few publications that are available to them. Some of them however feel that this information is not adequate and they could do much better if at all the internet was availed to them and they were given more health publications.


· Do you feel the inhabitants you provide medical care to within the urban slums have any problems in accessing health information?

	They slum dwellers have a problem accessing health information because of the following reasons:

-Some are ignorant and do not try to access any forms of health information

-Most believe that it is the work of the CHWs to give them health information

-There are little or no integrated health materials available to the people

-The internet which is a very good way to get health information is not available within the slum and is also not affordable to the inhabitants.


· How do you think health information should be made more available to the community?
	-Provide health material to the people for example through clinics

-Encourage entrepreneurs to build cyber cafes in the area through which internet may be accessed 

-Have health talks regularly within the slum areas

-CHWs should take the initiative to educate the people on health matters


Question 9: Are you provided with medical equipment and facilities to enhance your provision of medical services?

	-CHWs who work with the well established organizations like CDC, Redcross, AMREF, etc are provided with adequate equipment.
-The others who work with the smaller organizations are not provided with adequate equipment and end up using crude equipment, like polythene bags in place of gloves. This is not conducive for their health and they feel that they would serve the community better if they were given adequate equipment.


Question 10: Are there health facilities like ambulances and pharmacies available for patients seeking medical care within the slums?

Pharmacies are available and adequate for the medication needs of the patients in the three areas.

	site
	Response

	Majengo-

Pumwani
	-There is only one ambulance that serves the whole constituency

In case of an emergency and the ambulance is not available, the CHWs contribute money and hire a taxi.

-Medication is available adequately and freely in the dispensary.

	Thika

Kiandutu
	-There are no ambulances in the area

Boda bodas, public matatus or taxis are used to transport critical patients.

	 Kibera
	-The CDC clinic has relatively adequate facilities, staff and medication. They use taxis in case of emergencies

-Ushirika medical clinic also has adequate facilities. They organize for the transportation of their patients in case of emergencies.
-MSF provides ambulances to their clients/members(only)


11: What do you feel is the attitude of the urban slum dwellers to the community health workers?

	Most of the people appreciate the CHWs’ work and are welcoming and positive to them.

There are however exceptional cases of people who think CHWs are there to use their resources and feel that no one (in this case the CHWs) should meddle in their lives.


12: Do you feel patients within the urban slums are sceptical about seeking medical care in the available health facilities? If they are, why do you think they are sceptical?
	Most of the slum dwellers across all the three areas are sceptical of going to medical clinics. This is so because:
-Religious beliefs against seeking medical care

-Some people believe in traditional medicine

-They fear they will be charged in the medical facilities 
-Fear of stigmatization when people know one’s HIV status.

CHWs in the areas are advising and educating against such scepticism.


Question 13: Are there any dangers you face in providing medical care within the urban slums?

	Site
	Response

	Majengo-

Pumwani
	-Insecurity

-Attacks by members of the infamous Mungiki gang

-Attack by angry patients

-Female CHWs are at risk of being sexually attacked by male patients

	Thika

Kiandutu
	-There is insecurity in the area especially when one walks alone. Includes rape and burglary

	Kibera
	-Danger of being infected by diseases while handling patients; especially patients with wounds and TB patients

-Due to bad terrain, one may fall


To address some of the dangers the CHWs suggested that:

-Security should be provided within the areas

-The CHWs should be provided with appropriate protective clothing while dealing with patients.

Question 14: Are patients within the slums compliant when you refer them to medical facilities?

	The CHWs mostly take the patients to hospital themselves. If not taken,  some of the patients fail to go because:

-Preference for a different health centre other than the one referred to

-Some patients feel that they are not sick enough to go to hospital.

-Long queues in the medical facilities

-Some women have to consult their husbands before going to health facilities

-Some do not go due to cultural or religious beliefs.
-Some patients fear that hospitals share needles among patients.


Question 15: How have the problems of sanitation and hygiene in the slum affected health patterns of the inhabitants?
	-Poorly drained water is a breeding site for mosquitoes which transmit malaria

-Disease outbreaks are common in the area

-Diarrhoea related illness due to poor drainage and lack of adequate toilets

-Children play in poorly drained water, sewages and garbage and are in the risk of contamination.


Question 16: Due to the nature of your work as a community health worker, you are required to handle some medical emergencies while working within the urban slums. What training is provided to tackle such situations?

	Most of the CHWs are not trained to handle emergencies. They can only perform first aid where applicable and then refer or take patients to health centres.


Question17-19: Dealing with patients from different ethnic, cultural and religious backgrounds what problems and prejudice have you experienced?

	sites
	Response

	Majengo-

Pumwani
	-Language barriers as some people do not even know the national language, Kiswahili

A CHW who can speak the same language as the patients handles the patients

-Some people refuse to be attended to by people of different tribes. A CHW of the same tribe handles the patient but advises them against tribalism.

-Muslims in the area cannot be attended to by CHWs who violate their cultures especially women wearing short skirts and trousers. The CHWs dress in accordance with the culture before visiting them; there are also Muslim CHWs who specifically attend to the Muslim community in the slum.

-Some religious people feel that they are holy and should not to be talked to about diseases like HIV/AIDS.

	Thika
Kiandutu
	Some tribes believe that once someone is sick of a critical disease, they should not seek medication. Rather the patient is taken to their ancestral home waiting to be buried. The people are being educated against these cultures.
-Language barrier is broken by Kiswahili

	Kibera
	-Tribal prejudice is common
-Language barrier is a problem

-Muslims are difficult to deal with because of their religious beliefs. There are Muslim CHWs who relate with the patients.

-Most female CHWs do not deal with male patients especially in their homes.


Question 20: How are the community health workers equipped to deal with disease outbreaks?

	Most of the CHWs have not been trained to deal with outbreaks. Some however have attending trainings. They help in vaccinations and immunizations


Question 21: What advise would you give to anyone who wishes to work as a community health worker within the urban slum? 
	One should have the following traits:

-Self sacrifice

-Caring

-Patient

-Considerate and humane
-Voluntary commitment 

-Committed to service


	Meddy Musotsi of Kibera
Meddy dispenses TB drugs and handles TB patients at the Ushirika medical clinic when she is not in the field tending to sickly, mostly bed-ridden, patients. She has 9 such patients under her care; most of who were defaulters in that they had stopped taking medication which contributed greatly to their critical conditions. The other hospital staff do not like dealing with TB patients due to fear of infection. Being HIV+, the work has been left to her and a fellow CHW. She has never contracted TB even with the frequency of her dealings with TB infected patients. This she believes is the work of her God who protects her due to the noble work she does.
Meddy found out about her HIV status back in 2003. She used to work with the Moi Forces Memorial hospital. Due to her health status, she was constantly off work and this was the basis for being fired from her job; quite a painful memory for her. Having knowledge in the health background, she decided to become a volunteer CHW to help fellow HIV+ patients.
It has not been a smooth road for the 38yr old single mother of three who lives in the Kibera neighbourhood. She never used to be paid for her work, and would only get minimal allowances. It was difficult sustaining her family and was only salvaged by her sister who used to have a cleaning job in one of the local supermarkets. She provided them with housing and other forms of support. It is a bit easier for her now because she gets small salary to sustain her.
Meddy’s first born is a girl in Form 2 who schools at Masinga Girls High School. She is followed by her Form one brother who is in Dagoretti High School. The last born, a boy is HIV+. He is in STD 6, very optimistic, and hopes to go to Starehe Boys Centre after doing his KCPE. Meddy believes that her son will be a successful man in the future. Luckily for her, by the grace of her God, she believes, the children have all gotten sponsors and well wishers to support their education.




CONCLUSION OF THE RESEARCH

The problems encountered by the slum dwellers from the perspective of the CHWs in accessing medical health care were concluded to be mostly because of the slum areas in which they live. Efforts of NGOs have helped the inhabitants greatly but they feel that more should be done in tackling this problem. 
The CHWs provide a great role in helping slum dwellers access medical health care by providing the connection between the inhabitants and the health facilities provided. Their role has led to awareness, treatment, and even saving of lives within the community. They provide a very essential role in the problem of access to medical health care both to the inhabitants of the slums, the medical facilities, NGOs and even the government.

CHALLENGES 
These are some of the challenges encountered during the research process:

· It was difficult accessing some of the areas (particularly Majengo-Pumwani Dispensary). We had to walk through muddy paths for long distances.

· One felt guilty having no material appreciation for the interviewees, most of which were very resourceful.
· Some interviewees gave idealized information; most of them are used to such interviews and the fact that most of those interviews are preliminary to aid of some nature.

SUMMARY OF THE PROBLEMS

The problems that slum dwellers experience while trying to access medical care in the perspective of community health workers can be summarized into three broad areas:

Problems related to:

· Slum conditions

· Finances and

· Personal issues

Slum conditions

These problems include:

· Poor sanitation and poor hygiene
· Poor infrastructure:

-sloppy terrain in Kibera

-it is usually very muddy when it rains

-houses are not accessible by vehicles

· Poorly planned housing

Finances

Problems related to finances are:

· Inadequate finances by the slum dwellers to/for:

-facilitate proper feeding

-transport to health facilities

-pay for medical care services

-facilitate hygienic living standards

-pay for education

· Inadequate finances for CHWs for facilitating:

-adequate facilities and equipments required in their jobs

-good living standards to enable them serve the community well (CHWs are no paid well)

· Inadequate finances for the policy makers, organizations and authorities to:
-put up adequate health centres in the slums

-support CHWs comprehensively

-put up adequate facilities and resources (including staff) in the health centres

Personal issues

· Ignorance and lack of basic education has led to:

     -language barriers between health workers and the patients

     -miscommunication between health workers and the community

     -patients’ misconception of health facilities: most fear that they will contact    diseases when the go to health centres 

     -patients are not concerned about getting information on health or that some cannot understand the information.

· HIV/AIDS epidemic:
HIV/AIDS has a very high prevalence in urban slums and it is spreading at a very high rate. It is thus a major problem to the slum dwellers. there is also stigmatization of HIV patients thus the fear by patients to seek medical attention in the fear that they will know their HIV status or that their status will be know by others.
· Some traditional, cultural and religious beliefs hinder patients from seeking medical attention and care
· Most CHWs do not have adequate knowledge to solve most of  the patients health problems comprehensively
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