STANFORD UON NOKIA DESIGN

GROUP 5

TARGET :DOCTOR/CLINICAL OFFICER

SECTION A: BACKGROUND INFORMATION

HEALTH DELIVERY SYSTEM

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

Namely;

1. The Ministry of Health (MoH) headquarters, 

2. The provinces  

3. The districts. 

The headquarter; 

· Sets policies

· Coordinates the activities of the NGOs  

· 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  

· Coordinates and controls all district health activities. 

· 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 

· Generates their own expenditure plans and budget requirements based on the guidelines from the headquarters through the provinces.

The health system in Kenya is organized and implemented through a network of facilities organized in a pyramidal pattern. The network starts from dispensaries and health clinics/posts at the bottom, up to the health centers, sub-district hospitals, district hospitals, provincial general hospitals and at the apex there is the Kenyatta National Hospital. Facilities become more and more sophisticated in diagnostic, therapeutic and rehabilitative services at the upper levels.(1)

QUALIFICATIONS

To be endowed with the title of “doctor” an individual must go through a series of steps namely,

1. 5 yrs Undergraduate course after which an examination is issued in 5 related fields 

1. medicine

2. surgery

3. Obstetrics and Reproductive health

4. Pediatrics and 

5. community health


On passing ALL the units the student is now classified as a GENERAL PRACTITIONER.

2. Specialization is the next stage and may have sub stages within it. These are 3-5yrs and may involve thesis writing and case study /research opportunities. This enables the General Practitioner to further gain expertise in a specific field.

3. They then apply for a license to practice medicine from the Kenyan Medical Licensing Board

4. While practicing medicine, the CME Continuing Medical Education is a program targeted at ensuring practicing physicians keep up to date with the new technology.

With respect to Clinical officers within slums in Kenya, they are not subject to this learning regime and as a result are only permitted to perform the most basic health care services from admittance to ref feral to preventive health care. This significantly limits their effectiveness in the slum.

Most of the clinical officers are trained in middle level colleges for example in Kenya we have Kenya Medical Training College ( KMTC). (2)

EMPLOYMENT

Those working in the government hospital are employed by the government through the Ministry of Health.

Those working in city council clinics are employed by Nairobi City Council. 

Those working in hospitals/clinics constructed by NGO’s are either employed by the NGO or the government in liaison with the NGO.

REFERENCES

(1) www.enable.nu/publication/D_1_7_Kenya_Health_Policy_Overview.pdf
(2) www.kmtc.ac.ke/public_site/webroot/cache/article/file/clinical_med.pdf
SECTION B: METHODOLOGY

ST MARY’S MISSION HOSPITAL

It is located in langata just in the outskirts of Kibera slums. In addition to the basic services, it has several special clinics and facilities. They include: HIV clinic,TB clinic, Paediatrics, Dentistry, Ophthalmology, Maternity.It also has a fairly well equiped lab to carry out basic tests such as for malaria and TB. Has a well stocked pharmacy. There are also housing structure on site for the hospital staff. Most of the patients come from Kibera slums.

BAHATI HEALTH CENTRE

It is located in Bahati Estate in Eastlands Nairobi.It has two rooms with two clinical officers one for outpatients and the other for HIV patients.It has  has another room used a lab for basic testing  of TB using sputum. It has a maternity ward, a small chemist with most of the drug missing.

TABITHA MEDICAL CLINIC

It located in the heart of Kibera slums. It has several rooms having several clinical officers and 1 doctor. It is a NGO clinic.It has a well equiped lab which apart from carring out basic tests it can also carry out blood,stood cultures. Has a system where doctors/clinical officers diagnoses the patient, enters the information to the system and if there is need for a lab test the officer send the information to the lab for the tests to be done. After the tests are done the information is sent back to the clinical officer. The clinical can then provide a prescription and send it to the pharmacist.

SECTION C: QUESTIONS

Question 1: Do you have information on health services offered by other health centres?

                    What are the sources of this information?

	Site 
	Response

	 St Mary’s
	Informant 1: . Yes, we do. Information is made available through regular seminars.

Informant 2: Yes we do through communication with colleagues in other Health centers.

Informant 3:  NO, there is no access to this information. There is on clear platform for sharing vital information between Health care facilities.

	Bahati Health Centre
	Informant 1:Yes , and the sources are mainly from networking with  from other centres ,downloading information from the internet and we get information via emails



	
	Informant 2: yes, by use of circulars, interaction with other clinical officers and we normally have regular meetings in the center where this information is passed across.



	Tabitha Clinic in Kibera
	Informant 1: yes and we get this information from once in a while where Langata district hospital organises forums where this information is disseminated to us.



	
	Informant 2: Yes , and main sources is mainly by intergrating with  through phone calls

Informant 3: Yes, especially information on  diseases that meet our research area. Have a MOU with Mbagathi Hospital were we reffer our patients incase we dont have neccessary facilities.


Question 2: Do you have information on health workshops and seminars that take place?

                   Where do you get this information ?

	Site 
	Response

	 St Mary’s
	Informant 1: . Yes, within districts these workshops are advertised through formal letters to the Health centers.

Informant 2:  Yes we do. The hospital hosts these workshops on a daily basis.

Informant 3:  Access to this information is occasional and sporadic.

	Bahati Health Centre
	Informant 1:Yes , and is normally organized by the site coordinator of the facility in charge. We normally attend them once we get the information.


	
	Informant 2: Yes, kariokor district headquatres send this information to the facilities.



	Tabitha Clinic in Kibera
	Informant 1: yes and we get this information from our health management in the facility and we do attend them if they are there.



	
	Informant 2: Yes , we are keen on seminars and workshop for HIV ,TB which are diseases that meet out interested areas in research.

 


Question 3: How do you think access to health information by doctors can be improved?

	Site 
	Response

	 St Mary’s
	Informant 1: Improve IT literacy levels of the Clinical officers and Doctors.

Informant 2: Examinations given to test acquired knowledge of clinical officers. Improve the Grading level of Healthcare Providers. Panel Interview to evaluate prospective. Strict follow up on rules and regulations on CME and attendance.

Informant 3: Increase access to information.



	Bahati Health Centre
	Informant 1:It is basically doing well, only that seminars and workshops should be more frequent especially information on drug seminars 



	
	Informant 2: They should be held more frequently



	Tabitha Clinic in Kibera
	Informant 1: Have a unified approach where medicals practitioners get information as opposed to calling colleagues.Also a system where doctors and clinical officers can access information on health maybe a website



	
	Informant 2: Use of technology such as systems where doctors/clinical officers can access information about their proffession eg websites.

Coordination among different facilities to pass information to each other

 


Question 4: What average number of patients do you serve per day?

                   Do you think the number is overwelming

	Site 
	Response

	 St Mary’s
	Informant 1: Between 60 -70 students. Yes the number is very overwhelming since all records are kept manually.

Informant 2: On average 800 people are served at the Hospital with me serving 60-70 patients a day.

Informant 3: Anywhere from 30 per day with days reaching 60 patients. Its overwhelming since the staff is small and the workload becomes increasingly high.

	Bahati Health Centre
	Informant 1: The average number on clinical days that is Thursday and Friday ranges from 15-30 .(serving in the HIV clinic)

The numbers at this clinic not overwelming but there is alot of work in the outpatient wing.



	
	Informant 2: I can attend upto 70-80 patients in a day which is overwelming since the facility does not have enough equipment to deal with this number of patients in a day



	Tabitha Clinic in Kibera
	Informant 1: The average number of patients served per day ranges from 180 to 250 however on Monday and Friday the number of patients served can shoot to300. Though the number is overwhelming,human labour has been increased to cope with this number.



	
	Informant 2: The average number of patients served per day ranges from 180 to 200 and the number is overwelming to work with.



	
	Informant 3: The average number of patients served per day ranges from 150 to 300 and the number is not overwelming as we have gotten used to it.


Question 4.1:  What are the challenges of attending to LIC patients?

	Site 
	Response

	 St Mary’s
	Informant 1:

· Cost is too high for low income communities.

· Poor literacy levels

· Lack of information on Health related issues

· High service delivery time

· Large number of referral cases

· Low turnover rate in patient care.

· Drugs are too expensive.

Informant 2:

· No money to pay for treatment or diagnosis.

· No hope due to harsh reality 

Informant 3: 

· Financial difficulties

· Inadequate equipment and facilities.



	Bahati Health Centre
	Informant 1: The finances is a major challenge as most of them are casual labourers hence a great challenge to get drugs and food.



	
	Informant 2: Apart from treating this patients from LIC one needs to give them nutritional cancelling which many of them do not afford a nutritional diet. There is also lack of enough drugs in our facility



	Tabitha Clinic in Kibera
	Informant 1: lack of basic needs such as food and a nice shelter which is attributed to lack of enough funds hence low standard of living



	
	Informant 2: Most people in the region are illiterate and cannot even read drug prescription, have no money to buy drugs, majority of children are malnoutrished  and financial constrains

	
	Informant 3: Most have no access to correct information as they depend on their neighbours on health information. Have low educational levels


Question 5: Does this facility have enough medical equipment?

	Site 
	Response

	 St Mary’s
	Informant 1: . Yes we are adequately stocked with the right equipment.
Informant 2: Yes we are.
Informant 3: We are adequately equipped.

	Bahati Health Centre
	Informant 1: 



	
	Informant 2: Does not have enough equipment, the available ones are curative, immunicative and maternity facilities but this is not enough as we need other facilities such as specials clinics eg dentistry and ENT(Ear,Nose and Throat)



	Tabitha Clinic in Kibera
	Informant 1: the facility is one that has advanced medical equipment in the region but can’t say that they are enough.



	
	Informant 2: Have advanced lab equipments are are able to carry out blood cultures ,stool cultures and culture sensitivity. They are yet to set up an x-ray facility.

	
	Informant 3


Question 6: How many other health centres(if any ) do you serve ?

All the clinical officers and doctors serve only one centre

Question 7: In your opinion, what are the facilities that should be provided in your health center

	Site 
	Response

	 St Mary’s
	Informant 1: . A surgery wing would be an invaluable addition to the hospital.  

Informant 2: Improve radiology and MRIs to improve diagnostics.


	Bahati Health Centre
	Informant 1: Addition of another clinic between the kiambiu slums and the facility will reduce congestion at the centre



	
	Informant 2


	Tabitha Clinic in Kibera
	Informant 1 : We need a maternity facility in the region which is largerly constrained by space.



	
	Informant 2: 

	
	Informant 3: 


Question 8: Are the patients basied on which clinical offficer attends to them?

	Site 
	Response

	 St Mary’s
	Informant 1: Yes, but not frequently. Educating the patients to remove biases.
Informant 2:  I haven’t experienced any biases.
Informant 3: No I haven’t experienced any.


	Bahati Health Centre
	Informant 1: No biases that has been witnessed so far



	
	Informant 2 : No

	Tabitha Clinic in Kibera
	Informant 1 :Yes but to a small extend, and we encouraged them not to be biased. Causes of the minimal bias witnessed is mainly trust in doctors and patient prefference of a certain doctor



	
	

	
	Informant 2: Mainly the biases are based on prefference , not really gender,age or religion. Some feel that they are handled well by one doctor than the other

	
	Informant 3:  depends on prefference


	Story

	“There was a case where a muslim lady came for TB/HIV clinic but refused to be attended to by a male clinical officer who was there.So the male officer had to look for a female clinical officer to attend to her.


Question 9:Are there any cultural practices that prevent people from accessing medical       care in this region?

  What can be done to solve the challenges?

	Site 
	Response

	 St Mary’s
	Informant 1: No.  

Informant 2:  No.
Informant 3:  No.

	Bahati Health Centre
	Informant 1: Have not witnessed any



	
	Informant 2 : none at all



	Tabitha Clinic in Kibera
	Informant 1 :yes and this are the religious groupings which do not belief in seeking medication from the hospitals



	
	Informant 2:  yes, religious culture and nothing can actually be done about it

	
	Informant 3: yes, cultural practices where the husband refuses the wife from seeking medical care and this can be solved by health awareness to patients


	Story

	“Many of the problems of accessing medical care are attributed to culture, and in this place majority of the people are luo’s where the husband dictates what should or what should not be done. Many women claim that their husband refused them to come for medication” William a doctor in Tabitha Clinic in Kibera.


Question 10: Have you encountered patients who fail to come back for follow ups?

                     What do you think are the reasons?

	Site 
	Response

	 St Mary’s
	Informant 1: Yes, It is a very frequent occurrence. 

· Financial constraints.

· Seek treatment elsewhere

· Alternative treatment(herbalists)

Informant 2:  Yes.
· Referrals are very hard to follow up

· Day laborers would have to miss their daily income to return for follow ups.



	Bahati Health Centre
	Informant 1: Follow up is a major problem that is encountered in this place and cannot tell the reason. What can be done is maybe the facility can offer food to encourage them to come which is not quite attainable



	
	Informant 2 : Yes, and they have so many problems that make them not come for follow ups for example many of them are stressed



	Tabitha Clinic in Kibera
	Informant 1 :yes and they normally say that there is no one to take care of the kids,lack of money or had some work to do.Persisent awareness should be emphasized for them to know the importance of follow ups



	
	Informant 2:  yes, and is because of polygamy where one has many wives in different place and many people keep on migrating and hence hard to keep track of them. To reduce the number of people failing to come back we have defaulter tracing mechanisms and peer educators that visit homes.

	
	Informant 3: yes and mainly they claim they have alot of work to do or the husband refused them to come.


Stories from kibera

	“For the men they have to go and work for them to have a meal and will not afford to miss that kibarua to come to hospital as his family will sleep hungry”William a doctor in Tabitha Clinic in Kibera


	“Most families here are polygamous and have wives in different places,some in the country side and others in kibera. The husband moves to different places maybe on a monthy basis andhence hard to keep track them”Kevin Maina a Clinical Officer in Tabitha Clinic in Kibera


Question 13:

Are there situations that doctors fail to report to work?

	Site 
	Response

	 St Mary’s
	Informant 1: . No not to my knowledge.
Informant 2: No not at this Hospital.
Informant 3: . Rarely 

Maybe due to family emergencies but they do so after informing the Hospital.



	Bahati Health Centre
	Informant 1: yes, but they communicate in advance so that replacement arrangement can be made early enough



	
	Informant 2 : 



	Tabitha Clinic in Kibera
	Informant 1 :  When a doctor is not able to report he communicates and arrrangements are made so that the patients are attended to normally



	
	Informant 2

	
	Informant 3.


Question 14:

What are the problems and challenges faced when setting up a health facility in a low income community?

	Site 
	Response

	 St Mary’s
	Informant 1: 

· It can get very political. 

· Finances

· Rivalry

· Services on offer.

Informant 2: Facilities are very expensive meaning more investments are needed. 

NGOs lack focus since they target numbers instead of people.


	Bahati Health Centre
	Informant 1: The main problem is getting donors to facilitate and fund the project



	
	Informant 2 :  Mainly is because of beaucreacy


	Tabitha Clinic in Kibera
	Informant 1 : To set up a health facility you need government support to provide space since the place is congested



	
	Informant 2: The challenges are actually space, clean water system and proper sanitation.Electricity connection is a problem since there are manly illegal connection in the place

	
	Informant 3.  The challenge is getting to co-operate with the people around and maybe make them understand the importance of having the facility put in place.




Question 15: Does the medical facility cater for on job training/CMA’s?

        How is the service to patients affected when a doctor attends on job training?

	Site 
	Response

	 St Mary’s
	Informant 1: . Yes

· It is a mandatory requirement for both doctors and clinical officers.

Informant 2: Yes

· Attendance is necessary to continue practicing within the country.

Informant 3: Yes

· It is important because it keeps us current with on going developments in the field of medicine



	Bahati Health Centre
	Informant 1:  The facility offers CMA’s which is normally done with arrangement that is when we are through with the patients or when the patients are few



	
	Informant 2 :  We attend CMA’s regularly and do them in the evenings of afternoons when when there are no patients


	Tabitha Clinic in Kibera
	Informant 1 : Tabitha clinic caters for internal CMA’s on a weekly to their medical staff  which normally takes place morning hours between 0800hrs and 0900hrs when the patients are not many.

To ensure that service to patients to affected one officer in each department is left to handle the patients and incase of an external CMA they get temporary staff to attend to the patients



	
	Informant 2: 

	
	Informant 3.  




Question 17: In your view what are the most common diseases in the area?

                         Why?

	Site 
	Response

	 St Mary’s
	Informant 1:  In my view, malaria, amoeba, typhoid, respiratory tract infections, HIV, TB 

Due to poor sanitation and a generally low standard of living

Informant 2:  HIV, typhoid, amoeba, malaria, dysentery

Poverty is the biggest contributor



	Bahati Health Centre
	Informant 1:  

a. diahorrea is a common disease in this place since majority cof the patients come from kiambiu slums where there is no clean water and food

b. Malaria



	
	Informant 2 :  

a. cold and flu due to pollution in places of residence

b. Nutrition related illnesses as a result of poor diet



	Tabitha Clinic in Kibera
	Informant 1 

a. Upper and lower respiratory problems which is caused by pollution 

b. Burns which is larger attributed by lack of enough space in their small houses.

c. Diahorrea as the result of poor sanitation and poor waste disposal



	
	Informant 2: 

a. Respiratory illness as a result of congestion and poor ventilation in their houses

b. HIV

	
	Informant 3.  

a. Flu especially after travelling from upcounty

b. Malaria since they don’t use the preventive measures such as mosquito nets

c. Pneumonia 




Question 18:

     Are there cases of drug resistant disease?

    How do you deal with such cases?

	Site 
	Response

	 St Mary’s
	Informant 1: . Yes, we deal with TB drug resistance regularly and have to refer patients when they are diagnosed with it. 

Informant 2: Yes but we can only test for TB at this hospital.


	Bahati Health Centre
	Informant 1: 



	
	Informant 2 : 
The facility does not have the facilities to diagonise drug resistant cases and hence have not witnessed any drug resistant case



	Tabitha Clinic in Kibera
	Informant 1 :

In 2008 they encountered a case where the antibiotics they were using did not respond accordingly which was later discovered was a fake drug. The facility has equipments to do culture tests and sensitivity patterns of the different medicine incase drug resistance is suspected.



	
	Informant 2



	
	Informant 3.


Question 19 : In what form do you take your patients records

	Site 
	Response

	 St Mary’s
	Informant 1: 
· All records are taken manually and stored in files per patient.

· We lack the financial capacity to automate the system.

Informant 2: 

· All records are manual.

· We don’t have the facilities to do it any other way.

Informant 3: 
· Manually and stored in files.

	Bahati Health Centre
	Informant 1:  we take our records manually where we mantain a file for each patient. However there is only one electronic machine where this information is transffered to later. Apart from the patient details we also record the drugs dispensed and the number of visits



	
	Informant 2 : 

Record information manually



	Tabitha Clinic in Kibera
	Informant 1 :

All records are done electronically.



	
	Informant 2



	
	Informant 3.


Question 20: Are there cases were doctors serving in the region drop out?

                    Why?

	Site 
	Response

	 St Mary’s
	Informant 1: . Yes they leave.

· Financial benefits.

· Frustration due to the current poor situation

Informant 2: Yes they do

· Better offers in other Hospitals.

Informant 3: . Yes, 

Financial benefits.



	Bahati Health Centre
	Informant 1 

none



	
	Informant 2 : 

None

	Tabitha Clinic in Kibera
	Informant 1 :

Their is no frequent dropouts of medical doctors serving in the region however the few cases are normally due to relocation ,schooling,transfers or just want to expore something else.



	
	Informant 2 :

Most of them drop out to develop their carrier



	
	Informant 3:


Question 21: What are the challenges the patients get when trying to get to this facility?

	Site 
	Response

	 St Mary’s
	

	Bahati Health Centre
	Informant 1 


	
	Informant 2 : 

Transport challenges as most of them walk a long distance to the health centre



	Tabitha Clinic in Kibera
	Informant 1 :

Infrasturacture is a problem since no path to the clinic .

	
	Informant 2 :



	
	Informant 3:


Question 22. Incase of an emergency situation how fast can you  reach the health centre?

	St Mary’s
	Informant 1: Relatively fast since matatus ply the route.

Informant 2: It depends on the distance from the Hospital but it’s quite fast.

Informant 3: It’s adequately fast.



	Bahati Health Centre
	Informant 1 



	
	Informant 2 : 



	Tabitha Clinic in Kibera
	Informant 1: Due to security of the place they do not offer emergency services at night  and when their is an emergency it is quite difficult to ferry the patient since there is no clear pathway to the facility.The patients are normally ferried using streachers to the main road

During the day there is atleast someone to attend to the patients when another doctor or clinical officer is away



	
	Informant 2 :



	
	Informant 3:


Question 24:

Do you think many doctors like working in urban slums?

	St Mary’s
	Informant 1: NO not really.

Informant 2: I think if given a choice they wouldn’t chose to.

Informant 3: It’s more of a calling for those who do.



	Bahati Health Centre
	Informant 1 :  Many clinical officers and doctors do not like working in slums as they preffer a supportive community which you can easily deal with them


	
	Informant 2 :  To work in any place depends on the workload, location and the pay. I would not mind working in a slum depending on the above factors


	Tabitha Clinic in Kibera
	Informant 1



	
	Informant 2 :



	
	Informant 3:


Question 25:

 Are there benefits you enjoy as a doctor working in urban slums?

	St Mary’s
	Informant 1: Not as such.

Informant 2: NO not really.

Informant 3: I don’t believe so.



	Bahati Health Centre
	Informant 1 :  None


	
	Informant 2 :  No benefits


	Tabitha Clinic in Kibera
	Informant 1: There are no benefits but what drives me is the individual satisfaction that i get when serving the community and giving them hope for tommorrow



	
	Informant 2 :



	
	Informant 3:


Question 26:

Are there benefits you would like to be given

	St Mary’s
	Informant 1: Yes

· Financial incentives.

· Housing

· Allowances

Informant 2: Yes financially compensated.

Informant3: Financial benefits.



	Bahati Health Centre
	Informant 1 :  Suggested that to improve their services, they should facilitate transport since many come from far, improve security and giving them support in terms of airtime for defaulter tracing


	
	Informant 2 :  Increase the salaries


	Tabitha Clinic in Kibera
	Informant 1: 



	
	Informant 2 :

	
	Informant 3:


Question 27:

AS a health centre do you have any waivers if the patient can only afford to pay the services and has no money for drugs

	St Mary’s
	Informant 1: Yes we have a street kids fund to pay for their treatment.



	Bahati Health Centre
	Informant 1 :  The facility does not have a scheme to cater for those who are unable to pay for medical services



	
	Informant 2 :  

The facility does not cater for such a scheme, but back in the slums St John’s  sometimes gives them drugs once they have a prescription that is duly stamped from the hospital 



	Tabitha Clinic in Kibera
	Informant 1: The facility has an emergency fund supported by good samaritans and well wishers which is able to pay for patients who cannot afford drugs however the funds are not much enough to cater for the whole society



	
	Informant 2 :

	
	Informant 3: Patients who have illness that is within the facility’s interest of study and have registered are supported fully until all their medications are done.




SECTION D: CHALLENGES DOING THE WORK

a) Unwilling respondents , 

b) Unclear pathway to Tabitha Clinic in Kibera which where we had to skip over dirty sewage water.

c) Had an appointment with a clinical officers from Eastleigh Health Center but unfortuantely did not get to speak with the officer. The doctor had gone for a lunch break from 1200hrs to 1600hrs and when she came back, she refused to be interview claiming she had alot of work

d) Given the busy schedule of doctors /clinical officers some of them could only afford to give a few minutes for the interview.

SECTION E: IDENTIFIED PROBLEMS

· There is no common platform for medical practitioners to share information on health services offered in different facilities and also information on seminars and workshops. 

· Most of the facilities are overwelmed by the number of patients who turn up for instance the ratio of clinical officers to the patients is quite big. 

· The finances is a major challenge as most of them are casual labourers hence a great challenge to get drugs and food.

· Apart from treating this patients from LIC one needs to give them nutritional cancelling which many of them do not afford a nutritional diet. There is also lack of enough drugs in the facilities.

· lack of basic needs such as a nice shelter which is attributed to lack of enough funds hence low standard of living.

· Most people in the region are illiterate and cannot even read drug prescription, majority of children are malnoutrished.
· Most have no access to correct information as they depend on their neighbours on health information.
· In general, the facilities do not have enough medical equipment.
· Biases exist mostly as a result of preference of being treated by a specific medical practitioner. This occurs mostly as a result of being used to a specific practitioner.
Biases also exist as a result of religious beliefs.
· Cultural practices exist especially in some communities whereby the husband is the lion of the house. Whatever he says is law. He can restrict any member of the household from seeking medical care.
· Problems of follow-ups are rampant because of lack of money, stress., opting to go for work rather than the appointment, looking after the children as opposed to attending the appointment.
· Setting up a health facility is a problem due to bureaucracy, land, co-operation from the community around, lack of basic ammenities e.g. clean water.
· Most of the common diseases are malaria which is because of not using mosquito nets and also some of them travel to the malaria endemic regions and come back with the disease, Respiratory diseases due to pollution and congestion, diarrhea which is because of poor sanitation, burns due to small houses with one room acting as everything which means a child can easily get burned, HIV due do idleness and poverty because most of the women venture into prostitution to earn a living. 

· Apart from Tabitha Medical Clinic, the other health centers take the patients records manually i.e. pen and paper and they also store those records in files and keep them in cabinets and drawers.

· Some of the doctors drop-out from serving in health facilities in urban low income communities mainly because they are in search of greener pastures.

· Getting to the health facility is a problem in some instances e.g.  There is no clear path to Tabitha Medical Clinic in Kibera. In some cases, the distance is too long.

· Most of the health centers we visited do not offer 24 hour medical care and this is attributed to lack of security and attitude that there are other hospitals operating for 24 hours.

· Most of the health centres do not have waivers incase a patient cannot afford drugs.

NB: For  photographs please refer to the ones in the nurses report.

