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BACKGROUND: 
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 occupies around 120ha of land and is home to around 80,000 people. Mr. Chuma, a village elder  tells us that the slum came into being in the late ‘80s through to the early ‘90s. It was formed from Thika municiple council’s land which had been taken from its original owners with 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 others. 

The slum has 17 elders 2 of whom are women. Most of the youth in the slum are idlers and drug use is rampant in the area. Chang,aa, a local brew, is widely consumed in the community. The youths who live in the area are reportedly responsible for most of the crime incidents in and around Thika. 

The slum is characterised by poor sanitation. Stacks of garbage are strewn around the area, insufficient supply of clean water forces those who seek the precious commodity to search for it. 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.

Major diseases that affect the population in the area are cholera, malaria, HIV and malnutrition.  

There are efforts 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. (photos showing overview of the area attached)
Majengo_Pumwani slum

This large slum is Located just next to the central business district of Nairobi. Majengo slum is well known for its high number of commercial sex workers.It 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 as evidenced by the heaps of garbage strewn around the area.  Most inhabitants do manual jobs around the slum and in the CBD. Women in the area engage in activities such as washing clothes and frying potatoes in order to get some money to sustain themselves. Disease outbreaks especially cholera are very common in the slum due to poor sanitation in the area. 
There are some steps however being taken to improve the situation in the area, such as shower facilities operated by a local youth group where residents pay a nominal fee to use the facilities. There are also various waterpoints where residents of the area can access clean water. This helps in sanitation.
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, Afya2, 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. (photos showing overview of the area and waterpoint attached)
LITERATURE REVIEW:

Role: A mother’s role is quite multi- faceted in most low income communities, apart from being She is the overall care giver and takes care of the family. Most mothers in low-income communities tend to be single young mothers who get children through many casual or commercial sex encounters. Grandmothers are at times the ones who take care of their grandchildren seeing as the mothers themselves are too young to do so, or cannot support the children on their own. 
Background:


The main pillars of motherhood are:

· Family Planning

· Focussed antenatal care

· Safe Delivery

· Essential Obstetric Care

Family Planning:

Family planning and reproductive health knowledge are essential in that they help one plan how many children they want and when to have them such that they can sufficiently support, and provide them  with quality care within their means. methods include female sterilization, pill, IUD, injectables, implants, male condom and female condom and other traditional methods. It was discovered that: 

1. Modern methods of contraception (31 percent) are more commonly used as compared to the traditional ones (8 percent). And of the modern methods, injectables (13.8 percent) are the most widely used. 
Safe Delivery: 

According to a study undertaken by the African poulation and health rersearch center in two slums in Nairobi, the maternal mortality ratio, for the period January 2003 to December 2005, was 706 maternal deaths per 100,000 live births. The major causes of thes deaths were abortion complications, hemorrhage, sepsis, eclampsia, and ruptured uterus. Only 21% of the 29 maternal deaths delivered or aborted with assistance of a health professional. Therefore, 
1. In these communities some mothers opt to give birth at home

2. The birth attendants who deal with these women are semi- skilled or unskilled

3. The capacity to deal with emergencies lacks.
A key factor that can be assesed or related to safe delivery is child mortality. 

Child mortality:

In recent studies.(Kenya Demographic and Health Survey):

1. The level of under-five mortality was 74 deaths per 1,000 births during the five-year

period before the survey(2008/2009), implying that at least 1 in every 14 children born in Kenya during the period died before reaching their fifth birthday. The infant mortality rate recorded in the survey was 52 deaths per 1,000 live births.
these numbers were observed due to:

1. increase in child vaccination coverage 

2. provision of immunisation services for free 

3. provision of mosquito nets in order to prevent malaria which was a major cause of child mortality 

4. increased provision of clean water to help with sanitation

5. provision of  PMTCT services, such that HIV is not transmitted from the mother to the child
However factors that affect improvement include: 

1. A disfunctioning health system

2. Prohibitive fees in the health system

3. Incresing poverty and poor governance

4. The numerous AIDS related deaths

Essential Obstetric Care:

Data collected from two slums in Nairobi(Viwandani and Korogocho) indicate that mothers in these areas prefer formal to informal emergency obstetric services. However, they rarely get access to these services. This can occur for a number of reasons like

1. Ineffective decision making policies about healthcare in the families.

2. Inadequate transport facilities to the healthcare facilities that offer these formal services and insecurity at night

3. High cost of health services

4. Poorly equipped health facilities

It has been indicated that in Nairobi(Korogocho and Viwandani slums) a recent study shows that the maternal mortality ratio is 706 per 100,000 live births. The barriers to use of these facilities can be summarised as:

1. Inability to identify danger signs in time

2. Increase in price of seeking these formal services

3. Poor attitude among the health personnel.

4. Cumbersome hospital procedures

Focussed Antenatal Care and postnatal care
Antenatal care can be more effective in avoiding adverse pregnancy complications when sought early in the pregnancy and should continue through to delivery. It is recommended that a mother should attend at least 4 exhaustive antenatal checks during the pregnancy. Recent studies on women in low income communities show that:

1. only 64% of mothers attend 4 or less visits during the entire pregnancy

Reasons that could contribute to this include:

(1) Lack of mother-doctor confidentiality; An example: A lady in Nairobi named Gladys in 1999 was left by her husband after a visit to the doctor while pregnant with her second child. The doctor had called him to tell him that she was HIV + and when she returned home he had left.

(2) The women could also be turned away by the doctors or given ineffective medicines just so that the  doctors could get them out of the clinic quickly. As a result some just give up and could die.

After birth, it is also necessary that the women go for postnatal checks and that the children receive all their immunisations. According to the Kenya demographic and health survey A child is considered fully vaccinated if he or she has received: a BCG vaccination against tuberculosis; three doses of DPT vaccine to prevent diphtheria, pertussis, and tetanus (or three doses of pentavalent which includes 2 additional vaccines); at least three doses of polio vaccine; and one dose of measles vaccine. These vaccinations should be received during the first year of life. 

Overall, 77 percent of children aged 12-23 months are fully vaccinated and only

3 percent of children have not received any vaccines.
What is being done to help mothers access healthcare services:

(1) Increase of psychosocial support for HIV-positive women through the use of peer counselors
(2) Improved nutrition and immunization against major childhood diseases
(3) Provision of quality toilets and clean water for residents in order to prevent inadequate sanitation which usually encourages spread of skin and waterborne diseases. These diseases can hinder a mother from access to maternal healthcare or even from a safe delivery. Residents in areas such as Katwekera and Laini Saba in Kibera, pay two shillings (three US cents) to use the toilets and showers, according to Josiah Omotto of the Trust. For a subscription of 80 shillings ($1.19) a month, households get unlimited access to the facility.
(4) Introduction of bio-digester domes which turn human waste into methane and liquid fertiliser.
(5) AMREF built a health centre in Kibera (2000). They managed to convince the government to provide trained health workers and drug supplies. They also managed to convince the Nairobi City Council to provide a water supply, install tanks and establish local water committees to manage and maintain the water supply.  
(6) Increase public knowledge about vertical HIV transmission, promote PMTCT services, and reduce stigma and discrimination.
(7) The Kenyan government has since set up guidelines for VCT centres to preserve the confidentiality of those taking HIV/AIDS tests.
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FINDINGS:

1. Where do you go for maternal and child health services? Why there in particular?
	SITE
	WHERE
	WHY

	KIANDUTU 
	Thika District Hospital
	It is the major facility in the area

	MAJENGO
	Pumwani Hospital, Eastleigh Maternity and Bahati Hospital
	It has sufficient equipment, The staff are friendly and medicine is relatively affordable

	WATER POINT
	Pumwani Clinic, Eastleigh Maternity and Bahati Hospital
	Nearness to the area residents


2. When was your last visit to the health centre? What was the reason? Describe what happened.

	SITE
	REASON
	WHAT HAPPENED

	KIANDUTU 
	Swollen breast
	Referred back home for lacking 800/ for examination

	
	Baby had swollen feet
	Referred back home for lacking 300/ for examination

	WATERPOINT
	Immunization of child
	Child was immunized.

	
	Pregnant
	Delivered baby

	MAJENGO(Facility)
	Pregnant
	Antenatal Check up

	
	Immunization
	Child was vaccinated

	
	Weighing
	Child was weighed to see progress of weight


3. Have you ever encountered any problems trying to attain health care services? What problems?

	SITE
	PROBLEMS
	WHAT HAPPENED

	KIANDUTU 
	High cost of services
	Referred back home for lacking 800/ for examination

	
	overcrowding
	Referred back home for lacking 300/ for examination

	MAJENGO
	Pregnant
	Mother was chased away from a health facility for lack of a card from that particular facility

	
	Pregnant
	Mother was talked to very rudely and staff were impolite


User Story:
	During our visit to kiandutu, we met a mother,, who had a 2 year old girl and a son who was 2 weeks old. The girl was incessantly scratching at mosquito bites on her face during the entire interview. She also had severe swelling of the  legs and was clearly in pain as she would cry each time the mother would try put her down so as to tend to her other child or hold her legs to show the extent of the swelling. The mother could not however get help from the hospital since she did not have the 300 necessary for the lab tests for the child. 

We were also informed about the high level of overcrowding in the General hospital which serves the population. We were told of cases where 3 mothers and their new borns share 1 bed. The mothers opt to have the children lie on the bed as they sit on the floor.




4.Is there any particular family planning method you employ? Do you know of other F.P methods  available?
	SITE
	FAMILY PLANNING METHOD 
	

	KIANDUTU 
	Injection
	Are not available at the Health Facility

	
	Traditional Methods

	· 2 asprins per day. (However this causes periods to come after every 5 days )

· Taking a concentrated salt solution a few hours before having sex (This eeventually causes swelling of the legs)



	
	Condoms
	Husbands and other partners do not agree to use them

	
	Pills 
	Are nor used as commonly as injections but are available in the area

	MAJENGO
	Injection
	Charges are:
Public facility: Sh 20

Private facility: Sh 100

	
	Safe Days
	

	WATER POINT
	Pills
	Charge: Sh 20

	
	Injections
	Are unavailable


Other Issues:
	A lady from the Majengo Facility even told us that she had no idea about family planning methods. She later obtained this information on family planning from nurses at the facility.


5. Where do you go when you are pregnant? What was your experience throughout the pregnancy? Did you interact with any healthcare provider  while pregnant?
	SITE
	WHERE
	EXPERIENCE

	KIANDUTU
	 The Health facility
	· Required to buy cotton wool, jik, a basin, a cup, a bowl and a spoon before admission for child birth.

· Mothers sneak out after delivery due to prohibitive costs i.e.

· Delivery charges

 – Normal birth 3000/ plus 400/ per day 

 -Cesarean 5000/



	MAJENGO
	Majengo MCH
	Went for regular antenatal checkups according to the appointments given by the nurses at the facility. Most women did not miss to attend these checkups.

	WATERPOINT
	Majengo MCH, eastleigh maternity, Pumwani and Bahati hospital
	Most attend two antenatal checkups at a cost of Sh 20 per visit.


6. In your experience do many women in the area give birth at home or in the health centres?

	SITE
	Where 
	reason

	KIANDUTU 
	Many women give birth at home
	Cost of delivery services at the hospital is prohibitive i.e.
· Delivery charges

 – Normal birth 3000/ plus 400/ per day 

 -Cesarean 5000/



	MAJENGO
	Majority of the women give birth in the hospitals
	There are easily affordable services offered at Eastleigh and Bahati and these are preffered due to the presence of trained professionals to facilitate safe delivery

	
	Some give birth at home
	They prefer the services of the TBAs as opposed to the doctors in the hospitals. The feel the TBAs are friendly and help them more with the delivery.

	WATERPOINT
	Most of the women give birth at the hospitals
	One is tested for HIV and blood levels

	
	Some give birth at home
	Mid wives services are cheap i.e. 500/ to 1,000/


User Story:

7. Have all your children been fully immunized? How? Were the immunizations delayed? Did you miss any immunizations at any point?
	SITE
	Where 
	reason

	KIANDUTU 
	At Thika district
	This is because those women who give birth at home do not take their children for immunization

	MAJENGO
	At the Majengo MCH
	Most mothers did not miss any vaccinations and they claimed the vaccines were available for their children. 

	WATERPOINT
	Door to door
	Mothers take their children to Majengo MCH for their vaccinations which are provided for free.

	
	At the health facility
	Sometimes mothers are admitted to ensure complete immunization of their children


8.What do you do when there is a campaign for vaccinations against any outbreaks of diseases? (give a story of what you did during the last polio/measles campaign). What was the source of information on campaigns? 
	SITE
	SOURCE OF INFORMATION
	Experience 

	KIANDUTU
	Patrol vehicle with loudspeakers
	Children were vaccinated

	MAJENGO
	Loudspeaker announcements , Media i.e. Radio and T.V
	Children were vaccinated

	WATERPOINT
	Patrol Vehicle with loudspeakers, posters, and community health workers going door to door to inform of the impending vaccination campaign. 
	Children were vaccinated 


	Here we have a photo of Simon, a community health worker at the waterpoint that he runs in Majengo standing next to an etching on the wall of information about polio.


9. How do you get medicine?  Have you ever encountered any problems in trying to acquire any drugs for you and your child? What problems?

	SITE
	SOURCE OF DRUGS
	PROBLEMS

	KIANDUTU
	· The Thika General hospital 
· Chemists in the town
	· There are high incidences of drugs stock out

· Each dose of medicine is sold at 10/

· There no herbal medicines in the area

· Unavailability  at the pharmacy in the hospital availed.



	MAJENGO
	- Pumwani Hospital, Eastleigh Maternity, bahati hospital
	· The medicines prescribed are sometimes expensive. Instead of alternative payment measures, the mothers are not able to access the medicines directly. The policy is “Medicine is given on full payment”



	WATERPOINT
	- Pumwani Hospital, Eastleigh Maternity, bahati hospital
	· Drugs for children that available are the ones that are affordable. The doctors prescribe drugs that are expensive.

· Drugs are often out of stock

· Doctors “hide” medicines

· No herbal medicines are used




	In Kiandutu, an elderly lady informed us that there were many situations where patients would be told that the drugs they needed were unavailable at the hospital. However, the same doctor who informed them of the drugs unavailability would offer to give them those drugs in exchange for a fee. 


10.What is the preferred medication in the area?

	SITE
	RESPONSE

	KIANDUTU
	· Manufactured 

	MAJENGO
	· Manufactured

	WATERPOINT
	· Manufactured


	Catherine Muthoni, A young mother in Kiandutu once tried herbal medication to remedy malaria. the result, she said, was a serious bout of diarrhea. After that experience, she said she would not use herbal medication again and furthermore would not trust them for her children


11.Have you ever obtained any information on health services in relation to maternal or child care? How?
	SITE
	RESPONSE

	KIANDUTU
	· With vehicles moving around with loudspeakers

· F.P information is available at Thika District Hospital

· Community elders widely circulate information by word of mouth



	MAJENGO
	· When they attend P.N.C and dispensaries

· With vehicles moving around with loudspeakers

· F.P information is available at clinics and at Marie Stopes



	WATERPOINT
	· Vehicles moving around with loudspeakers

· As they go for antenatal and post natal clinic sessions

· Posters and write-ups on walls


12. What other health information would you like to access?

	SITE
	RESPONSE

	KIANDUTU
	More information on Family Planning 

· Vaccination

	MAJENGO
	More information on Family Planning 



	WATERPOINT
	More information on Family Planning 




13. Could you suggest any ways that could improve on the problems you encounter in accessing maternal health services?

	SITE
	RESPONSE

	KIANDUTU
	· Reduce medical charges for delivery

· Change doctors who don’t attend to them & hide medicines since they are engaged in stories and are slow.

· Increase the number of doctors to avoid the long queues

· More food programs to be implemented in the area.

· Avail drugs in the health facilities since they cannot afford to purchase the drugs prescribed.

· More organizations to take care of the HIV+ orphans like KENWA has been doing.

· Provision of FP information to young girls

·  Increase  CSWs

· Mosquito nets should be provided for free

· More health facilities to be set up in the area.



	MAJENGO
	· Change doctors who don’t attend to them & hide medicines since they are engaged in stories and going for lunch early

· Increase the number of doctors to avoid the long queues

· Avail drugs in the health facilities since they cannot afford to purchase the drugs prescribed.

· Provision of free FP methods

·  Increase  CSWs

· Mosquito nets should be provided for free



	WATERPOINT
	· Provide the required drugs at the health facility and at an affordable cost

· Increase the number of doctors to avoid the long queues

· Provision of free FP methods



	COMMUNITY HEALTH WORKER
	· CHW s need attitude training to be able to deal with the community

· Set up a community Health Office to improve access and convenience

· Hold more CME and seminars frequently

· Mothers needs should be handled with the same magnitude as HIV and TB

· Implement measures of catering for the homeless expectant mothers , referrals, Immunizations 

· Mobile phones can be used to facilitate SMS’  health information




OTHER ISSUES

· In the community,

· Many cases of wife battery are reported once the husband is notified of the pregnancy.

· The chief and elders charge the man between 10,000/ to 20,000/ for the unplanned pregnancy.

· Some parents assist their daughters to procure an abortion.

· Some pastors can pray for sick people to feel better at 100/-
· Owls and cats symbolize death of a child during birth.
· Most young women are engaged in commercial sex at the following rates: (this brings in better income as opposed to casual work of washing clothes where they are paid 50/)

· With a condom 20/

· Without a condom 50/

· Overnight stay 100/
· in Kiandutu, necessities such as pads were not easily available, thus women in the area had resorted to using old cotton clothes, and pieces of blankets in their place. After use, they would be washed and used again or passed on to someone else having their periods. 
· The mothers would only seek medical attention when they were very badly off. Initially they would self-medicate with locally manufactured medicines namely sonadol and mara moja available at the local kiosks.
MAJENGO

In order to get a general idea about women in the area and the problems that affect their access to health services, we happened to interview simon, a Community Health Worker with Red Cross, Marie Stopes. As someone who has grown up in the area and now has 5 years experience working as a community health worker, he provided us with the following background about maternal healthcare access in the area: 

The major problems identified by him were:

· Lack of proper counseling hence unexpected or unplanned pregnancies. Cases of abortions also arise as a result of tese unexpected/unplanned pregnancies. 

· Lack of marriage therapy hence school going children “fall in love” thus resulting to many cases of illegitimate children

· School girls drop out and stress levels start building up when the said father of the child abandons the girl thus single parenthood is on the rise

· Numerous sexual partners have lead to the rampant rise in HIV /AIDS as well as other sexually transmitted Infections.

Simon has found out the following in his course of work in Majengo area 

· A.N.C should be attended at least 4 times.
· Once an expectant woman is tested HIV + on her first A.N.C, chances are that she will not attend any other.

· Herbal medicines are not commonly used 

· With regard to F.P, the government offers free F.P tablets. However, for implants such as copper T and Norplant, they are put for free but for it to be removed, the mother has to part with at least 1,000 shillings. This makes these methods least applicable in the area owing to the financial cost involved.

· To enhance information access, posters for medical camps are put up, flip charts are used to educate lactating mothers once they come for clinics every morning before they are attended to and health talks are held once in a while.

· Abortion in the area is common.(Simon took us to an area where they had buried 4 foetuses) he also showed us a trench where they have found abandoned fetuses(picture attached)
Maternity charges in the neighboring hospitals are as follows;

· Pumwani Maternity Hospital 3,600 / plus 400/ daily charge

· St. Johns Hospital 10,000/

· Marie Stopes 10,000/ to 20,000/

Other costs include eg taxi costs of about 300/

T.B.A is highly discouraged in the area and is done secretly. There are 2 known TBAs and in cases of complications such as Vesico Vaginal Fistula and Cesearean Section, the mother is rushed to hospital. No immunization of offered to the children at birth until they are two weeks old for the mother to have regained strength to take the child for immunization.

Suggestions 

· CHW s need attitude training to be able to deal with the community

· Set up a community Health Office to improve access and convenience

· Hold more CME and seminars frequently

· Mothers needs should be handled with the same magnitude as HIV and TB

· Implement measures of catering for the homeless expectant mothers , referrals, Immunizations 

· Mobile phones can be used to facilitate SMS’  health information

CHALLENGES ENCOUNTERED WHILE DOING THE WORK

· Language Barrier

· Some mothers tending to avoid some questions especially sensitive ones such as those that involve family planning
· Some mothers expecting compensation for their time (Kiandutu)

SUMMARY: 
The main problems affecting women in accessing health services in the community are: 
Family Planning: 

The most common methods of family planning used by the women in the visited areas are pills and injections. This could be attributed to the ease of availability of these means as most of the time they are provided by the government. Condoms, though widely and easily available are not a major family planning method used as most male partners refuse to use them. 
Information on family planning is generally only available at the health centers.

Focussed antenatal care: 
We discovered that most women do understand the need to go for antenatal visits, and thay do attend them. However, the contentious issue was the number of antenatal visits that one was supposed to attend. At the waterpoint, the women told us that one was supposed to go for the visits from the time they dicovered they were pregnant however the number of visits varied from 6 to 2. 
Safe Delivery: 
In majengo, we discovered that most of the women deliover in hospitals. This was due to the fact that there are hospitals that offer affordable services, 20 shillings for delivery from a trained professional.
For the majority of women in kiandutu, the number of times they said they visited the clinic varied from 3-6 times before delivery. But even after these antenatal visits, most of the women in the area give birth at home. 

Essential Obstetric Care
In Kiandutu, we were told of situations where the traditional birth attendants, who are widely used in the area, have enough experience to know or detect complications that an expectant mother would have. If they are not able to deal with these complications, they refer the mother to the general hospital where she can be attended to by the doctors there. 
During the exercise, we discovered that the main problems affecting women in accessing health services in the community are: 
Finances: 
In kiandutu, women have taken to running away from the hospital since they cannot pay the hospital charges after delivery. They would pass on their new-born children to one of their friends who come to visit, then they themselves would follow some time later. 

In Majengo, we were told of women who have been detained at Pumwani maternity for years due to non-payment of fees. What continues to make this a vicious cycle is the fact that during their detention, the fees continues to accrue. 
Necessities such as sanitary towels tend to be out of reach to women in the area due to cost. In kiandutu, women have taken to using old cotton clothes, and cuttings from old blankets in their place and after use they would wash and reuse them or pass them on to someone else having their periods
We heard of situations where parents would tell their daughters to at least get something small in exchange for sex so that they would be able to get sustenance. This could lead to promiscuity and as such unwanted/unplanned pregnancies that would bring about a heavier burden on the women in the area. 

It is also the main reason why women use Traditional Birth attendants as opposed to trained professionals at the health centers. 
Overcrowding in the hospitals: A case in point is in Thika District Hospital , where women who have just delivered are forced share a bed. Three women and their newborns are assigned one bed. The mothers opt to sit on the floor and allow their children to rest on the bed.
Access to drugs: This still remains a challenge as addressed above.
HIV\AIDS:  This disease is spreading like bush fire mainly due to commercial sex. Most mothers claim that lack of jobs has forced them to engage in the “business”
The women we met at kiandutu informed us that even though they have a man in the house in the name of a husband, that would not deter her from sleeping with a passerby since he will pay for the service

Access to mosquito nets: 
According to USAID Urban Health Bulletin: A Compendium of Resources Slum residents in Nairobi have a high mortality burden from preventable and treatable conditions. It is necessary to focus on these vulnerable populations since their health outcomes are comparable to or even worse than the health outcomes of rural dwellers who are often the focus of most interventions.
We encountered a young mother, fridah, washing clothes at a communal water point in Majengo slums. she spent 20 days in hospital. However in the end her child died while still in hospital. This was because the umbilical cord had wrapped around the head during delivery and later developed yellow fever and other infections. 
In majengo the women appreciate the fact that they are tested for HIV when they go for antenatal checks and can thus receive pmtct services to enable the child live a healthy life.
An experienced mother at the Majengo MCH told us that she gave birth to two of her children at the hospital and her other two at home. She mentioned that she preferred the delivery at home because the doctor at the hospital could not help her with the child delivery. He waited for her to push completely until the whole baby was out. The midwife on the other hand helped her out with her pushing and delivery and she was able to stay well at home for a week before going to hospital.
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