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I. BACKGROUND

The organization of the Kenya’s health care delivery systems revolves around three levels, namely

· the Ministry of Health (MoH) headquarters
· the provinces
· Districts. 

The headquarter sets policies, coordinates the activities of the NGOs and manages, monitors and formulates Policy formulation and implementation. 

The provincial tier acts as an intermediary between the central ministry and the districts.

· It oversees the implementation of health policy at the district level, maintains quality standards and coordinates and controls all district health activities. 

· In addition it monitors and supervises district health management boards (DHMBS) which supervises the operation of health activities at the district level.


The district level concentrates on the delivery of health care services and generates their own expenditure plans and budget requirements based on the guidelines from the headquarters through the provinces.

Kenya’s health care system is structured in a hierarchical order where serious cases are referred to the higher level medical facilities. Gaps in the system are filled by private and church run units e.g. NGO’s. The health structure in Kenya consists of:
· Dispensaries and private clinics                                                lowest level
· Health Centres
· Sub-district hospitals and nursing homes
· District hospital and private hospitals                           
· Provincial hospital
· National hospital                                                                          highest level


HEALTH SYSTEM UNITS  
Dispensaries
The government runs dispensaries across the country and is the lowest point of contact with the public. These are run and managed by enrolled and registered nurses who are supervised by the nursing officer at the respective health centre. 
-They provide outpatient services for simple ailments such as common cold and flu, uncomplicated malaria and skin conditions. Those patients who cannot be managed by the nurse are referred to the health centers there.
Private clinics
These may be registered by the clinical officers’ council, nursing council or the medical practitioners and dentists’ board depending on the proprietor’s qualifications. Clinical officers require ten years experience in order to open their own clinics. They are usually small units, often with a medical laboratory, which offer a wide range of services depending on the training of the proprietors.
Health centers
These are medium sized units which cater for a population of about 80,000 people. A few are owned by mission hospitals. They are managed and run by Clinical officers who are the team leaders. All the health centre staff report to the Clinical officer in-charge except the public health officers and technicians who are deployed to a geographical area rather than to a health unit and report to the district public health officer even though they may have an office at the health centre.
The health centre has the following departments:
· Administration block 
· Out-patient consultation rooms 
· In-patient (wards) 
· Laboratory 
· Pharmacy
· Minor theater 
· Maternity
· Maternal and child health
· Kitchen and catering
· Student hostels for rural health training centers 


Sub-district hospitals
These are similar to health centers with addition of a surgery unit for Caesarian section and other procedures. Many are managed by clinical officers. A good number have a medical officer and a wider range of surgical services.
Nursing home
These are owned privately by individuals or churches and offer services roughly similar to those available at a sub-district or district hospital.
District hospitals
Each district in the country has a district hospital which is the co-coordinating and referral centre for the smaller units. They usually have the resources to provide comprehensive medical and surgical services. They are managed by medical superintendents.
Provincial hospitals
Kenya has eight provinces each with a provincial hospital which is the referral point for the district hospitals. These are regional centers which provide specialized care including intensive care and life support and specialist consultations.
National Hospitals
There are two national hospitals in Kenya namely
· Moi Teaching and Referral Hospital (MTRH) 
· Kenyatta National Hospital (KNH).

The MoH is the major financier and provider of health cares services in Kenya. Out of over 4500
health facilities in the country, the MoH controls and runs about 52% while the private sector,
the mission organizations and the ministry of local government run the remaining 48%. The
public sector controls about 79% of the health centers, 92% of the sub-health centers and 60% of
the dispensaries. The NGO sector is dominant in health clinics, maternity and nursing homes
(94%) and medical centers (86%). Both the public and the NGO sector have an almost equal
representation of hospitals.

The health sector is faced with inequalities. Only 30% of the rural population has access to
health facilities within 4km, while such access is available to 70% of urban dwellers. The arid
and semi arid north and north eastern areas of Kenya are underserved due to limited number of
health facilities. The quality of health services is reputedly low due to inadequate supplies and
equipment as well as lack of personnel. Moreover, regulatory systems and standards are not well
developed.

Around 35 million people call Kenya home, with half of those under the age of 18.
Out of its 34 million citizens, more than half are thought to be living on less than 1$ per day.  Nearly 10 million individuals are packed into miniscule ‘tin cans' within the Nairobi slums.
With unemployment rates reaching near 40 percent in slum areas, and 23 percent of all Kenyans living on less than one dollar per day, this has created an issue of families not having enough money to send their children to school or provide them with basic necessities e.g. food, water and good quality medication.
Slums are not only characterized by the serious lack of basic services, but by substandard housing or illegal and inadequate structures, overcrowding, unhealthy living conditions and hazardous locations, and insecurity of tenure leading to irregular or informal settlements, poverty and social exclusion.


II. METHODOLOGY

In each of the sites visited, there was a contact person who also doubled as a guide. The guide was responsible for arranging the interview with the respondents and ensured the interviews were conducted as planned. The contact persons were contacted in advance so that they would ready themselves.

Data collection Techniques
Several methods of collecting information were used namely

· conducting interviews
Questions were asked based on a questionnaire that acted as a guide for the interviewer. Responses to the questions were recorded through note taking.

· Voice Recording
Some of the respondents were recorded as they gave their responses

· Taking photographs
Photographs of some of the respondents were taken. There are also photos showing the environment where the interviews were conducted.

· Observation
Brief notes about the interviewers’ observations regarding the environment and respondents were taken down.

Ethical issues
Any interview conducted had to be consented by the respondent. This included permission to record responses on an audio recorder, camcorder, taking photographs and using their names alongside their responses.

Interview process
The whole field interview was undertaken in a week with the group interviewing over 40 people in both of the interview sites. Some of the major problems experienced in the collecting of data were;
· Lack of enough equipment for data collection e.g. voice and video recorders.
· Security issues in the slum. Due to the high rates of insecurity in the slums we were limited to not going deep into the slums to collect data since the areas were notoriously insecure.
· Language barrier. Most respondents sometimes turned to their mother tongues while answering questions which if understood made task of documenting very hard.
· Most respondents were reluctant about taking pictures and video recording.
· Especially with the elderly, most respondents veered of the topic of question hence we ended up wasting so much time.
Incentives
The guides were offered some tokens for appreciation and to be able to work more willingly. 

SITE OVERVIEW

Site 1: Kiandutu Slums

Kiandutu slums are located just next to Thika Town. The slum started out as a stretch of land where people started settling as early as 1969 as told by Mr. Chuma who is also a village elder. According to Mr. Chuma no one really owns the land and most of the settlements are informal.

There are three types of people found in the slums according to the elder. There are those who have bought the land, there are those to whom some land has been allocated by the municipal council and there are squatters. The elder tells that those who have bought the land can easily be picked out through the fact that they have built permanent houses.
There are a total of 17 elders two of which are women. The slum is divided into areas which have been allocated to the elders to oversee. Some of the elders are actually landlords in the areas they administer with the section closest to the main road belonging to the chairman of the elders.

Due to poverty which is rampant in the slum, many youth are idle while others are to be found in the many video shows in the area. It follows that there are many social evils that affect these youth such as drug abuse, alcoholism and crime. Drugs available here range from bhang to more serious drugs which involve injection.

The elder asserts that a lot of incidents that happen elsewhere have to do with Kiandutu slums such as the beggars who riddle the backstreets of Nairobi city hail from there. He also adds that illegal groups such as the outlawed mungiki sect have their roots in this slum. A lot of criminals also find solace in the slum after being flushed out from elsewhere by police operations.

Mr. Chuma gives an example of how some of the youths had terrorized residents during the post election period in the area next to the main road. He says the “vituko” (dramas) that unfolded were unprecedented with the youths robbing some women all their clothes in broad daylight. He also tells of how he has just left some older thieves disciplining younger thieves in one of his plots. The younger thieves had apparently offended the older ones by stealing from one of them.

However, not everything here is bad news as other normal activities also take place. For instance there are several self-help groups and other development initiatives. The elder informs that at least 3 acres have been set aside for the setting up of a market, a social hall, a hospital which is nearly complete and an AP (Administration Police) post to beef up security in the area.

The main means of transport here is the boda boda bicycles and the occasional motor bike. The boda boda operators are organized into cartels and the typical fare is 20sh from Kiandutu to Thika town.

The following respondents in Kiandutu were interviewed;
1. Youths at a Bodaboda repair shop
2. Kianjau-Kihoto self help group
This is a self help group for elderly women who help to sweep the slum, collect rubbish and burn it. They also have a nursery of trees they intend to plant in the area and a toilet on land they have been allocated and which they maintain.
3. Water vendor
The informant is a youthful adult who sells water to residents in Kiandutu at Sh 3/- per 20 litre mtungi (container). The source of water is a tap with water supplied by the municipal council. The premises is by the roadside.
4. Adult Somali man
5. Young Borana mother, age 20

GROUP PROFILE IN KIANDUTU

KIANJAU-SELF HELP GROUP
Motto:”usafi wa mazingira”(cleanliness of the environment)
This is a self help group for elderly women who help to sweep the Kiandutu slum for free, collect rubbish and burn it. They also have a nursery of trees they intend to plant in the area and a toilet on land they have been allocated and which they maintain.


Site2: Kibera slum

Kibera is an informal settlement located approximately seven kilometers to the south West of Nairobi City and within Nairobi. It has an estimated population of 1 million people living within 2.5 square miles and is one of the most densely populated areas in sub-Saharan Africa. It is the second largest slum in the Africa. 

There are about 10 villages in Kibera: Lindi, Soweto (East and West), Kisumu ndogo, Makina, Kianda, Gatuikira, Laini Saba, Siranga, Mashimoni and the newer Raila with some more crowded than others. The railway also passes through the slum.
Kibera was originally traditional masaai grazing land. Thereafter it became a Kenya African Rifles (KAR) military reserve and between 1912 and 1928 was allocated as an area of temporary residency for Nubian (Sudanese) soldiers who had served the KAR for over 12 years.
There are streams of raw sewage and garbage almost everywhere and most houses are really shacks made of mud, tin, iron sheets, sticks and polythene paper. However there are numerous small businesses and hundreds of NGOs. The businesses include shops, kiosks, bars, kinyozis, salons and kiosks where trinkets are sold. The NGOs deliver a range of developmental and relief operations: -projects, livelihood programs, healthcare, food security, education and delivery of basic material necessities.
The people of Kibera live in deplorable conditions. There are no roads in Kibera but paths and other services such as safe water, proper housing and sanitation, health services, power, garbage collection, law enforcement and a good education. Water and sanitation remain the major challenges with women fetching water from burst pipes that pass where sewer passes and the use of flying toilets.
Diseases such as cholera, typhoid and HIV/AIDS are rampant. Many people are also pushed by the extreme hardships to engage in risky behavior such as prostitution, early marriage and substance abuse. About 95% of the population lives below the poverty line and most people are casual laborers in Nairobi’s industrial area. Others are domestic workers in the middle and high class estates around Nairobi.
Gatuikira village was the main place of focus. The health facilities here include:
· Medecins sans frontiere Belgium (MSF)
· Center for Disease Control (CDC)
· St. Mary’s Hospital
· Amref
· Utumishi
· Wanga
· Ushirika 
· The Kenyatta National Hospital.

VARIOUS GROUP PROFILES IN KIBERA
KIBERA HAMLET
Motto:-“Youth and Nature”
Hamlet is an English word meaning village; hence Kibera Hamlets means Kibera villages. 
This is a community-based organization founded in 2004 by youth from Kibera, it currently serve more than 150 underprivileged adolescents and children from high poverty and high violence backgrounds, 65% of whom are orphans and 10% of whom are HIV positive.
Through variety of programs, each with the aim of fostering a healthier social, physical and mental environment for youth in the Kibera slums, Kibera hamlet works to empower youth to realize their full potential. Also, it promotes girl empowerment by encouraging them to go to school, provides educational training on reproductive health and tailoring as well as provides counseling to rape survivors. During weekends the youth partake in tree planting and cleaning the environment.
 LA “VIE” FOUNDATION
Motto:”Serving the disadvantaged in Societies”
This is a foundation that stands for Friend for Life found in Kibera. It is run by Tom Oketch (Executive Director).It focuses on four main programs
Information Management and Dissemination-Sensitize the community on current affairs and what involves them.
The elderly and Ageing-This programme informs the kibera community that it has the elderly in the society as well and have needs like anyone else.
Relief Services and Disaster Management- Ensure that the elderly get relief food since some are unable to get to the food distribution site. Therefore food is taken to them.
Local and International Volunteerism-Here, people whether international volunteers such as from AISEC or local volunteers participate, to help the Kibera community.


III. FINDINGS

A)MAJOR ACCESS PROBLEMS TO HEALTH CARE FOR LOW INCOME COMMUNITIES
Question 
How many health centers/hospitals are around the area?
	SITE
	RESPONSE

	Kiandutu
	· Kiandutu Health center(private )
· Thika District hospital(public)
· St.Ann (private)

	Kibera
	· CDC(centre for disease control)- medical research centre
· MSF(medecins sans frontieres)- private
· Kwa wanga hospital
· Ushirika Center
· St. Mary’s hospital-private
· AMREF




	                                                                 USER STORY

	“CDC often offer door to door services whereby they test and offer free medication for  common disease outbreaks in the area. ”-Elder man, kibera



	                                                                 OTHER ISSUES/FINDINGS

	· In Kiandutu, the chemists within the area are the main source of medication. 
· CDC- a medical research centre that does research for diseases within the slum. Offer free treatment and testing. Perform door to door services performing tests for HIV and at times offering free medicine.
· St. Mary’s hospital- a catholic hospital runs by sisters. Offers free medication and treatment.
· MSF- a private hospital. Offers only HIV treatment.










Question 
Are Health Care facilities (ambulances, officers) accessible within the area?
	SITE
	RESPONSE

	Kiandutu
	· Most of the respondents said that  ambulances are not available due to insecurity as well as direct access road within the slum 

	Kibera
	· The general response was that the ambulance services  are not offered in Kibera due to poor road infrastructure 




Question 
Where do you get your health information?
	SITE
	RESPONSE

	Kiandutu
	· Most of the youth and elderly receive information via radios and a few via Television. 
· Others claimed their only source of health information was when he/she visited a clinic/health center and got the information from the hospital staff.


	Kibera
	· We found out that there are foundations that provide information to the community such as la “Vie ”foundation, that educates the youth as well as the elder on health awareness.
· Community health workers  collaborate with CDC, MSF and Care Kenya to get health information and provide it to the community.
· The elderly get information from the radios and from other people and friends.
· Most of the people getit from radios and televisions and others through mobile phones.




	                                                                 USER STORY

	“A government car used to come around  and spread health information about vaccines”- male elder

“ Around 2006 to 2008 ,University students used to come and educate the community regarding health issues”-One of the  adult respondent .

“I  am overburden with problems  such as taking care of my grandchildren at home and looking for money to feed them as well as myself ,so  am not keen on health information”. A member of the la vie foundation told us.



	                                                                 OTHER ISSUES/FINDINGS

	



Question 
Are there cases you have applied the health information obtained from the sources above?

	SITE
	RESPONSE

	Kiandutu slum
	· A group of elder women from ‘Kihoto women self group’ told us that their main source of health information was from hearsay/ rumors from other people. The information was rarely useful to them but helped them at times.
· The group of bodaboda youth said information rarely helped them. 
· Information given to the community by nurses when they visit hospitals was also stated to be useful to the community.
· The general response was that the information was rarely useful.

	Kibera slum
	· A group of elders from la vie foundation claimed that they don’t use media sources due to language barrier problems. Hence information is taught to them at the foundation which is very useful to them.
· General response in the area was that health information spread through the media was received only by some and wasn’t as useful.

	



	OTHER ISSUES

	· General response was that they have never received any health information via mobile phones.



Question 
What are the first aid procedures that you are familiar with?
	SITE
	RESPONSE

	Kiandutu
	· The youth know some first aid skills and further showed us how they used there skills in helping a small child who had a wound on his forehead. They used antiseptic to clean the wound there after, placed an elastoplasts to protect the wound from germs

	Kibera
	· The residents know little about first aid information and not really sure of the ones they know.



	                                                                 USER STORY

	



	

	


Question 
Do you know where and how you would you seek medical assistance in case someone fell sick?
	SITE
	RESPONSE

	Kiandutu slum
	· From all the brackets i.e. youth/adults and the elderly, most were aware of where the health facilities were located and even by name. They all knew a convinient chemist nearby where they could seek medication. 
· The elderly would get their support from neighbours or children incase something went wrong. 
· They knew how to get to a health centre and said their main problem was access to transport through the slum and to the health facility.


	Kibera slum
	· As in kiandutu, all the respondents gave us atleast two major health centres within their vicinity. They also described to us that kibera in itself was full of chemists and access to medication was not a problem.





	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	The team noticed that kiandutu is full of chemists (atleast every 50-100 metres).



Question 
In case of an emergency what is the procedure you will take in accessing a medical facility?
	SITE
	RESPONSE

	Kiandutu
	· In cases of an emergency, the community seeks assistance from their neighbours and uses the pikipiki as the means of transport to the nearest hospital(Thika district hospital)

	Kibera
	· During an emergency, one is taken to Kenyatta National Hospital for treatment with the help of the neighbours.



	                                                                 USER STORY

	




	                                                                 OTHER ISSUES/FINDINGS

	In cases of emergency one major barrier is  insecurity at night.




Question 
Who prescribed for you the medicine? (guardian , shopkeeper etc)
	SITE
	RESPONSE

	Kiandutu
	· Some of the youth are prescribed for the medicine by their guardians/parents, others  by self prescription and the rest through describing to the chemist or doctor the symptoms they have and are advised which medicine to buy accordingly.

	Kibera
	



	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	



Question 
Did you get the prescribed drugs? 
	SITE
	RESPONSE

	Kiandutu slum
	· Drugs prescribed from hospitals are not all available in the hospitals hence they go to their local chemists where they get the drugs cheaply as told by an elderly Somali woman.

· One young  Borana woman gets immunization shots for her child such as tetanus from Thika town. Furthermore she said that  some of the medication she buys from the local chemists are not effective .


	Kibera slum
	· Drugs prescribed from hospitals are not all available in the hospitals hence they go to their local chemists where they get the drugs.




	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	



Question 
Where do you get/buy your medicine from?
	SITE
	RESPONSE

	Kiandutu
	The youth buy their medicine from the chemists within the area since there more than 10 in the area.

	Kibera
	The youth buy their medicine from local chemists in the area since at the health clinic, a pharmacy is not available plus they are cheaper.



	                                                                 USER STORY

	“Medicine for ksh 300,is expensive for me ,I would rather go the cheaper ones.”One of the youth from Kibera Harmlet told us.



	                                                                 OTHER ISSUES/FINDINGS

	





Question 
What challenge did you encounter while accessing the medication? (drug unavailability, congestion )
	SITE
	RESPONSE

	Kiandutu slum
	General
· Lack of medication in the hospitals and due to this they have to go back home and spend a lot of time looking for the medication.
· Cost of medication.

	Kibera slum
	· Long lines in hospitals making it hard to access medication.
· Drug unavailability in hospital or local chemists hence most settle for alternate or non-generic drugs.

	                                                                 USER STORY

	




	USER STORY

	“these youths have no respect today, when you go to hospitals in the elderly state you are in you find very long lines these youths cant allow you just pass to be served they insist you must join in the line as they have and due to my elderly state I cant wait in the line for that long so I decide to go back home without medication”- elderly woman at la vie foundation, kibera.
“medicine is too costly in hospitals and they don’t give you any medication without presenting the full amount of the medication. Most people prefer Gatumaini chemist in thika town since it gives the amount of drugs for the money you have”- grandmother, kiandutu.

	                  
                                               OTHER ISSUES/FINDINGS

	



Question 
Why do you opt to buy from there? (To establish cost and quality)
	SITE
	RESPONSE

	Kiandutu
	· The youth opt to by medicine from the chemists within the area due do medicine being sold at hospital pharmacy being more expensive than the ones sold by shopkeepers or local chemists.
· After interviewing the Muslim elders ,the response we got was that the medicine were not available in the area therefore they opted to go to thika town to buy their medicine.

	Kibera
	



	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	


Question 
Do you usually finish your medical dosage? If   no, why?
	SITE
	RESPONSE

	Kiandutu slum
	· Youths: general response from them was that once they felt better they kept the medicine for another day and did not necessarily finish the dosage. Majority of the youths who claimed this was the youth men. The female youths on the other hand claimed to finish their dosages.
· Elders: they take the medicine as per the doctor’s instruction. Hence most finish their dosage. 

	Kibera slum
	· Youths (female): claimed that the few times they do take medications they finish their dosage depending on the seriousness of a disease. If it’s a minor ailment they take the medicine until they are better but if it’s a major ailment they have to finish their dosage.
· Elders claimed to always finish their medication.



	IF NO?

	Here are some of the reasons why people from the two regions don’t finish their dosage;
· No money for next dose
· They feel better/well.
· Want to save the medicine for another day





Question 
What type of medication do you prefer?
· Herbal. Why? 
· Manufactured drugs. Why?  

	SITE
	RESPONSE

	Kiandutu slum
	· Majority of the youth use herbs only for minor ailments such as headaches and stomachaches. They told as that they are widely used in the area but they themselves don’t use them widely. They claimed that herbs were mostly used by the elderly bracket.

	Kibera slum
	· Response to use of herbs from all brackets was that it was minimal and was only used to treat hangovers, headaches and stomach aches.



	USER STORY

	· “There is a herbalist who lives there (he points to us a house in the distance) who’s famous for making the herbs.”- Youth, kiandutu.
· “But never mix herbs with hospital drugs. If you treat yourself with herbs stick to them and vice versa, I knew a boy who used to take herbs for treatment and when he took the hospitals drugs he never woke up the next morning.”- Kihoto self help group elder, kiandutu.



	WHY HERBS?

	· Cheap hence affordable.
· Traditional belief that “God didn’t give us manufactured drugs to treat ourselves but provided a wide range of trees from which to derive medicine from.”
· Others believe herbs work better than manufactured drugs.
· Loss of hope of manufactured drugs hence turning to herbs for treatment. This happens for rare and hard to cure diseases such as diabetes, AID’s, high blood pressure etc





Question 
How do you get information about medicine that is being offered in the area?  (Posters at health clinics, radio etc)
	SITE
	RESPONSE

	Kiandutu
	· Radios are used to inform majority of the youth. Other source includes the internet as well as from their mobile phones.
· From nurses when they visit health centres.



	Kibera
	· AISEC(volunteer students from the university of Nairobi who go and supply information to the community)
· From hospital stuff when visiting thehospital.



	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	· Most of the youth in Kiandutu are involved in the boda-boda business. They provide entertainment to their passengers by attaching a radio to their bicycle which at the same time serves as means to inform the passenger as well as the youth.



Question 
Are lab results easily obtained?

	SITE
	RESPONSE

	Kiandutu
	Since most of the local clinics do not offer lab facilities. The community seeks this service from Thika District Hospital which tends to have long lines thus obtaining lab results  after a long period

	Kibera
	



	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	



Question 
Are the sanitary facilities in good condition?
 
	SITE
	RESPONSE

	Kiandutu
	Sanitary  facilities at the clinics are in poor conditions  especially at the toilets.

	Kibera
	Sanitary  facilities at the clinics are in poor conditions  especially at the toilets



	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	



Question 
1. Are the doctors easily accessible once you’re in the health facility?
	SITE
	RESPONSE

	Kiandutu slum
	· Some of the hospitals in the area were hugely discredited by the respondents for their lack of staff and whereby in the place of doctors they place medical interns and students. 

	Kibera slum
	· Most the respondents appreciated doctors in the hospitals and claimed to be treated politely. The problem stated by most was that though the doctors were around they were short staffed hence bringing in the long lines and congestion in hospitals.





	USER STORY

	· An elderly woman from kiandutu slum claimed that she once went to the hospital and was treated by a young girl who she thought of to be her daughters age(who had just cleared primary school).



Do you find the cost of medicine in your area too high?

	SITE
	RESPONSE

	Kiandutu slum
	Respondents here found the cost of medicine cheap. Thika district hospital gave out free medicine to young mothers but not full dosages. Gatumaini chemist in thika town provided half price mediation for those who couldn’t afford medicine.
The elderly women of kihoto self help group were the only ones who complained about cost of medicine in chemists as being high.

	Kibera slum
	Respondents here found the cost of medicine too high.



	OTHER ISSUES

	If people go to chemists and lack money they do without.
The girls for the group” girls speak out” told us that some chemist gets arrested constantly due to sub-standard drugs and selling drugs that have expired. Furthermore diagnoses in local clinics are based on visible symptoms and not through tests.





Question 

Do you find the amount you pay for consultation?
a) affordable	b)expensive	c)cheap
 
	SITE
	RESPONSE

	Kiandutu
	

	Kibera
	The elder s and youth told us that hospitals such as St. Mary’s and MSF have no consultation charging fee.CDC have a consultation fee of ksh 200.
The elderly group found the consultation fee at KNH expensive. It costs around ksh 600.




	                                                                 USER STORY

	“A hospital card at KNH is ksh 300, Consultation fee is ksh 600 and prescribed medicine will averagely cost ksh 1200.i can hardly afford the hospital card let alone the consultation fee.” One of the elderly women at la vie foundation told us.



	                                                                 OTHER ISSUES/FINDINGS

	Most of the  Kibera community would prefer hospitals that had no hospital cards. In CDC one requires the hospital card in order to get treatment  which most of the residents don’t have therefore opt for hospitals such as St. Mary’s and MSF where one only requires a national I.D card to get treatment.






Question 
Which means of transport do you use to get to the Health Center?

	SITE
	RESPONSE

	Kiandutu
	Since most of the health centres are within the area, people walk to the health centres. But in cases of referral, Kiandutu residents use bodaboda (bicycles) or pikipiki (motorcycles) to get to the Thika district hospital.

	Kibera
	The Kibera residents prefer to walk to the health clinics since they are within the areas and there is poor road infrastructure to facilitate the use of cars or bicycles.



	                                                                 USER STORY

	One of the youth narrated to us the problem he experiences when trying to get to the hospital.”In order to get to St Mary’s hospital, I will have to use two matatus which will cost me sh100 and on top of that I have to endure the traffic jam therefore I prefer to walk to the hospital instead”



	                                                                 OTHER ISSUES/FINDINGS

	At night, the main means of transport is the pikipiki(motor bikes) since the bodaboda bicycles stop operating from 6p.m



Question 
In case of critical care how far is the nearest Large referral Health facility located?(in min)
	SITE
	RESPONSE

	Kiandutu slum
	· Varied with how you are in the slum because the slum was quite big. Access from the main road Thika district hospital was a 5 minute drive by car. Since the primary source of transportation was bodaboda (bicycle) it was 20-30minutes.

	Kibera slum
	



Question 
Have you ever gotten medical assistance from NGO’s or community health workers?

	SITE
	RESPONSE

	Kiandutu
	The youth responded that the NGO’s within the area mostly help the elderly in terms of food provision .The NGO’s provide more of food aid than medical assistance

	Kibera
	The youth informed us that they don’t get medical assistance from NGO’s



	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	The youth of Kibera slum does not feel the impact of the NGO presence in the area. One has to volunteer or know someone in order to get quick assistance .Furthermore; they don’t get an opportunity to use the skills they have learnt after working as a volunteer.




Question 
Is there any free medical healthcare provided by medical facilities?

	SITE
	RESPONSE

	Kiandutu
	One of the water sellers said that St Ann’s offer free medication And that most clinics offer free consultation.

	Kibera
	CDC centre offered free treatment and medication for card holders. MDF also provides free healthcare for HIV patients. There are also free treatment offered by NGO’s



	                                                                 USER STORY

	“There was an organization that would offer free  medication but eventually stopped”one of the Kiandutu residents told us.



	                                                                 OTHER ISSUES/FINDINGS

	



Question 
Do the medical facilities around provide any credit facilities on medical care?
	SITE
	RESPONSE

	Kiandutu
	

	Kibera
	



	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	




SPECIFIC QUESTIONS

SPECIFIC YOUTH (18-35)
Q1: Have you ever been involved in helping any person (esp. elderly) in accessing the medical facility?
	SITE
	RESPONSES

	Kiandutu
	It is usually close family members who assist the elderly. Even though most have never assisted they would not hesitate if the old person had no helper.

	Kibera Slum
	The elderly are assisted by family members.



	USER STORY

	A youth from Kibera Hamlet said it was impossible to take a sick old person to St. Mary’s because it was uphill all the way.



	OTHER ISSUES/FINDINGS

	




Q2: Are you in any medical healthcare plans/projects that involve the youth? (E.g. HIV/Aids awareness)
	SITE
	RESPONSES

	Kiandutu
	There are no healthcare plans in particular although sometimes there are campaigns that call on youth to take part in environmental cleaning.

	Kibera
	Youth groups in Kibera collaborate with the centers e.g. Kibera Hamlet youth group does a lot of work together with MSF, CDC and care Kenya.



	USER STORY

	



	OTHER ISSUES/FINDINGS

	



Q3: What role do you play in providing health information to the community?

	Kiandutu Slum
	Responses

	
	Women from Kianjau-Kihoto self help group demonstrate how to keep the environment clean by sweeping, collecting and burning rubbish.

	Kibera Slum
	Residents take part in garbage collection from time to time. Mothers instruct children where not to play. Groups such as Kibera Hamlets also teach about HIV/AIDS and violence prevention.



	USER STORY

	One woman in Kiandutu says when a person sees her collecting rubbish and putting it in a specific place they follow suit.



	OTHER ISSUES/FINDINGS

	





SPECIFIC ADULTS (>18)
Q1: Are you medically insured? If yes, do you find the insurance useful?
	SITE
	RESPONSES

	Kiandutu Slum
	People are of insurance but cannot afford it and do not know anybody who is insured.

	Kibera Slum
	No one had insurance




	USER STORY

	



	OTHER ISSUES/FINDINGS

	



Q2: In case you are at work and children fall sick, who’s the person responsible for taking them to a health facility?
	SITE
	RESPONSES

	Kiandutu Slum
	

	Kibera Slum
	



	USER STORY

	A young Borana mother said that most of the times the children are by themselves when their mothers are away at work and they usually play in unhygienic conditions.



	OTHER ISSUES/FINDINGS

	






Q3: Do you play a role in educating the youth on health issues?
	SITE
	RESPONSES

	Kiandutu Slum
	

	Kibera Slum
	The elderly in La vie foundation sometimes give their experiences during seminars.



	USER STORY

	



	OTHER ISSUES/FINDINGS

	



Q4: Are you a member of any health insurance company?
	SITE
	RESPONSES

	Kiandutu Slum
	Most no. One Somali man yes. The NHIF scheme.

	Kibera Slum
	None of the respondent were a member of a health insurance company.



			USER STORY

	An old man from La vie foundation presented his CDC membership card and said with it you can access free services from the center.



	OTHER ISSUES/FINDINGS

	








Q5: Does the scheme ease your access to healthcare?
	SITE
	RESPONSES

	Kiandutu Slum
	· Man with NHIF card said he does need to pay for treatment anytime he visits.

	Kibera Slum
	· Found one respondent who is a member of NHIF and claims that it helps him.



	USER STORY

	Man with NHIF said he pays KShs 220/- per month and that he thinks the amount is reasonable since it is of great benefit whenever he goes to hospital.



	OTHER ISSUES/FINDINGS

	



Q6: Do you know about NHIF?
	SITE
	RESPONSES

	Kiandutu Slum
	One man yes. The rest no.

	Kibera Slum
	Most people know about NHIF but they are jobless.



	USER STORY

	



	OTHER ISSUES/FINDINGS

	








Q7: If yes, are you a member of NHIF? If no, why?
	SITE
	RESPONSES

	Kiandutu Slum
	· Man who was a member. The others who were not either didn’t know and had no means of paying the monthly fee.

	Kibera Slum
	· One lady used to have a card when she worked for the city council but it was long ago.



	USER STORY

	



	OTHER ISSUES/FINDINGS

	




SPECIFIC (ELDERLY)
Q1: What is your source of your finance?
	SITE
	RESPONSES

	Kiandutu Slum
	The old people interviewed relied on their self help group which had a public toilet that they charged .

	Kibera Slum
	· Most old people have small businesses e.g. vegetable kiosks.



	USER STORY

	



	OTHER ISSUES/FINDINGS

	



Q2: Are you covered by the NSSF pension scheme?
	SITE
	RESPONSES

	Kiandutu Slum
	· A man from Kianjau-Kihoto self help group said he was receiving pension because he once worked for the government.

	Kibera Slum
	



	USER STORY

	



	OTHER ISSUES/FINDINGS

	



Q3: Do you get any assistance in accessing the medical facilities?
	SITE
	RESPONSES

	Kiandutu Slum
	· For most of the people they get assistance of neighbours incase an emergency situation were to come up. Nobody helps them.

	Kibera Slum
	· The elderly from La vie said they usually took themselves to hospital or relied on their “father” Tom who is the executive director of the foundation.



	USER STORY

	· One woman from La vie said that although they sometimes rely on their leader, it is always difficult because he also has a family to take care of and the burden might be too heavy to bear even for him.



	OTHER ISSUES/FINDINGS

	



Q4: What role do you play in providing medical information to the youth and adults?
	SITE
	RESPONSES

	Kiandutu Slum
	· The elderly said they do things by example such as collecting garbage.

	Kibera Slum
	· Members of La vie foundation are involved in disseminating and sensitizing the community on many matters that affect the community. 



	USER STORY

	· Many elderly in Kibera are left behind with grandchildren to take care of. This is because their children have either died of HIV/AIDS or engage in alcoholism or some just take off due to too much pressure.



	OTHER ISSUES/FINDINGS

	· The foundation (La vie) also tries to inform Kibera residents that the elderly have needs like everyone else and they require attention.





REASONS FOR THE IDENTIFIED ACCESS PROBLEMS

1. What costs do you incur in accessing medical facilities?
	SITE
	RESPONSE

	Kiandutu slum
	· Transport costs- there is no access road into the slums hence no vehicles can get into the slums and the people depend on bicycles and motorcycles as modes of transport. Cost of transport by car (taxi) is also expensive. 



	Kibera slum
	· Transport costs- there is no access road into the slums hence no vehicles can get into the slums.
· Hospital card costs which the youth claimed to be irrelevant.



1. Does transport cost prevent you from accessing medical facilities?
	SITE
	RESPONSE

	Kiandutu slum
	· General response was that the transport costs were manageable/ cheap since main mode of transport was by bicycle which was about ksh.20/= to thika district hospital.
· Use of car as a mode of transport if available is expensive. 

	Kibera slum
	· The youth bracket: think transport costs to the hospital are cheap.
· The elders : find it strenuous to pay fare to the hospital.  



	                                                                 USER STORY

	· “Cars are not found in this area due to security, so they are used incases of extreme emergency and one has to have a number of the person owning a car or have a taxi number. Taxi’s are expensive and people do prefer the ksh.20 bodaboda.” -Mama Ann, kiandutu resident.




1. Do you think the medical practitioners are well qualified?(attitude)
0. If yes, why?
0. If no, why?
	SITE
	RESPONSE

	Kiandutu slum
	· General response was that doctors were qualified but the problem was that they were short staffed.

	Kibera slum
	· Youth: claim that some hospitals in the area don’t give correct medical diagnosis or even perform tests on people, the staff only ask you for the symptoms and prescribe the drug to you. They all seemed to mention a certain hospital that cannot be disclosed.



	                                                                 USER STORY

	· “When you fall sick and you go to hospital X (can’t disclose name) and after all the procedures they perform, they give you a medication. Mostly their medication don’t work so after noticing your condition is getting worse instead of better, you then decide to go back to them but they insist that you haven’t been taking your medicine dose correctly and they send you back. They keep sending you back every time with the same medicine as before.”- Young mother, Kibera. 



1. Does the gender of the doctor matter?
	SITE
	RESPONSE

	Kiandutu slum
	· This question was put forward to capture the stereotypic behaviors of people especially elders. General response to this was that people don’t mid gender or age or tribe since when you are sick you only think of getting better. You don’t choose who treats you or where to be treated because sickness is not planned.

	Kibera slum
	



1.  Are there times you have not attended all the medical appointments. If yes, why?


	SITE
	RESPONSE

	Kiandutu slum
	If there were cases of missing appointments it was for the following reasons;
· Overburden with work- eg taking care of children, at jobs. Means that a whole day is wasted since one has get up early in the morning so that you may not find long queues and then the huge process of waiting in line for doctors then medicine then if there lab results.
· Most claim that if they feel well there is no use going back.
· Consultation fee is expensive.
· Distance and once you arrive at the hospital you have to stand in long queues.
· Claimed that there were unnecessary costs eg transport costs, paying for cards.



	Kibera slum
	



1. How long does it usually take to be attended to by the medical staff?

	SITE
	RESPONSE

	Kiandutu slum
	· General claimed that the major problem in the huge public hospitals (Thika district hospital- preferred due to availability of facilities.) was overcrowding hence being attended to may take hours.
· In other health centers such as kiandutu health centre and St.Anne clinic patients are attended to promptly.

	Kibera slum
	· General claimed that the major problem in the huge public hospitals such as Kenyatta national hospital and st. Mary’s (offers free treatment and medication) which are preferred due to their availability of facilities, was overcrowding hence being attended to may take hours.



1. Are there any cultural practices in this area preventing people from accessing medical care?
6. What are some of the practices?
6. How do they affect access to medical care?
6. What should be done about those practices?
	SITE
	RESPONSE

	Kiandutu slum
	· Use of herbs- some people in the area preferred use of herbs and didn’t take any manufactured drugs since they believed that treatment should only retrieved from plants and roots. Hence such people don’t go to hospitals.
· We found religions in the area that don’t take people to hospital since they believe that healing only comes from god. Such religions as;  
A. Wakurinu – who believe that healing only comes from God.
B. Cia mai maingi – also believe in divine healing and pray for a person until they are well without any form of medication at all.

These religious beliefs in the slum are not common in the slum.

	Kibera slum
	· General response was that they have never heard of such practices in the area and if there were they would have to take the person to hospital by force.



	                                                                 USER STORY

	· “There’s a man I know who is from ‘Cia mai maingi’ religion whose son fell ill. So what he did he put his in a room and prayed day and night for the son to get well. This continued for 3 days. The neighbours noticed this and forced the man to take his son to hospital” – male youth, Kibera.



1. What are some of the reasons that cause the problems experienced in accessing medical care?
	SITE	
	RESPONSE

	Kiandutu
	

	Kibera
	





HOW THEY CAN BE TACKLED
Question 
What’s the most affordable source of information in the area? (e.g. radio, newspaper)
	SITE	
	RESPONSE

	Kiandutu
	· The most affordable is the radio.

	Kibera
	· The most affordable is the radio.



	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	



Question 
In what form would you like health information to be availed to you?
	SITE
	RESPONSE

	Kiandutu
	

	Kibera
	The youth would like the the information availed via posters and phone SMS.



	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	



Question 
How do you think access to medical health information can be improved?
	SITE
	RESPONSE

	Kiandutu
	

	Kibera
	· The Kibera youth residents requested whether they could get information on how to treat water .In addition to that to get samples of the water treating tablets  since buying them may be beyond there affordable means.
· One of the residents requested for  first aid lessons to be offered to the community.
· The elderly would love if people visited them to inform them about health information.




	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	



Question 
Give your opinion or suggestions on how to make medication readily available?
	SITE
	RESPONSE

	Kiandutu
	· Some suggested that medication found in hospitals should be made free.

	Kibera
	· The elderly at Kiandutu suggested they should give all their health problems to the head of la “vie” foundation, which can pass them to the NGO’s, and in return can pass by on a certain day to distribute the medical drugs related to their problems.



	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	



In your opinion, what can be done to improve the service at the health facility?
	SITE
	RESPONSE

	Kiandutu
	· The local clinics can upgrade the facility by having labs and the necessary equipments found at the hospitals.

	Kibera
	· The youth at Kibera Hamlet suggested that the clinics that offer free medical services should carry out lab testing rather than working on assumptions and the patient’s symptoms only.



	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	



Question 
What do you think would improve access to medical care for low income earners?
	SITE
	RESPONSE

	Kiandutu
	· The community felt that there was a need for an ambulance in order to improve access to medical care.

	Kibera
	· The elderly at La “Vie” foundation suggested that they should be included in the pension fund so that they can have a source of finance for medications.



	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	




Question 

What are some of the preventive measures you take in avoiding disease outbreak?
	SITE
	RESPONSE

	Kiandutu
	· Some of the youth use mosquito nets to prevent them from getting malaria since its prevalent in the area.
· The Muslim elders boil the water that the purchase from the local water vendor.

	Kibera
	· Most of the residents do not boil the water that they drink some due to lack of time.



	                                                                 USER STORY

	



	                                                                 OTHER ISSUES/FINDINGS

	







SUMMARY

· IDENTIFIED ACCESS PROBLEMS TO HEALTHCARE FOR URBAN LOW INCOME COMMUNITIES
Transport- most slums don’t a road network for vehicles into the slums due to the congestion of houses. 
Insecurity- Slum areas have a lot of crime so it is risky especially during the night.
Poverty- Most people in slums are poor and it is very hard to think about medical care.
Lack of information- Illiteracy and being uninformed are barriers to accessing information.
Congestion of health facilities leading to delays especially for lab results.

· REASONS FOR IDENTIFIED ACCESS PROBLEMS
Poor sanitation
Culture and religion
Unqualified chemists and quack doctors
Lack family planning 
Stress leading to stress related illnesses

· SUGGESTED PROBLEM SOLUTIONS
Government intervention
More health information through mobile phones.
Finding better ways of garbage collection and disposal.
Education about cleaning water before using.
Improvement of access roads within the slum to be able to reach health centers quickly.
Empowering youths so that they play a more central role in maintaining health.

· OTHER FINDINGS
We noticed a large majority of the people in the slums possess mobile phones. We found out that the most widespread diseases in the slum were:
· Malaria 
· Waterborne diseases e.g. cholera and typhoid
· Diarrhea
· HIV/AIDS


Reasons why these diseases are so rampant
Poor sanitary conditions.
 Major Sanitation issues flying toilets, dirty stagnant water, burst sewage pipes that spill into common use water. Others are lack of a proper garbage disposal site and inadequate toilets in the area which are usually charged around sh3-sh5 per use.





Some of the measures taken to control these diseases;
· By government
· By NGO’s

In general, preventive measures include 
Construction of public toilets to deal with flying toilets and improve solid waste disposal.
Building of biogas structures that produce power using human waste.
Cleaning initiatives especially by NGO’s.
Upgrading of slums to improve housing conditions for example in Kibera.
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