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Evaluation Summary Sheet

1. Outline of the Project

Country:Republic of Kenya Project title:Health Service Improvement with
focus on Safe Motherhood in Kisii and Kericho

Districts
Issue/Sector:Health Cooperation scheme:Technical Cooperation
Section in charge:JICA Kenya Office Total Cost:336,208,000 Japanese yen
(as at the time of end term evaluation)
Record of Discussions (R/D): Partner Country’s Related Organization(s):
Period of The Ministry of Health (MOH)

Cooperation | February 2005 to March 2008 Supporting Organization in Japan:Health and
Development Service (HANDS)

Related The study on strengthening the district health system in the Western part of Kenya,
Cooperation | JICA, December 1998. The study was implemented in Bomet and Kericho districts in
Rift Valley province and Nyamira, Gucha and Kisii districts in Nyanza province.

Grant Aid for Improvement of Health Centres in Kisii and Kericho Districts, 2000. The

Project targeted 14 Health Centres in the 2 districts.

1 Background of the Project

Since 1990s, the Government of Japan through JICA has been involved with the MOH in activities
aimed at improving rural health services in the Western part of Kenya. During the cooperation period, it
was recognized that more than 50% of childbirths in Kisii and Kericho districts took place without
skilled attendance. As a result, the area recorded very high MMRs. The low utilization of health care
facilities such as hospitals and health centers by expectant mothers for delivery suggested that there was
an urgent need to increase the community's awareness about safe delivery practices in order to increase
the number of deliveries assisted by a skilled midwife or deliveries at health facilities.

In 2005, JICA entrusted this Project on safe motherhood in Kisii and Kericho districts to Health and
Development Service (HANDS), a Japanese non-profit organization, which has been working in
international cooperation in health sector since the year 2000.

2 Project Overview

This project commenced in March 2005 as a three year technical cooperation project between Kenya
and Japan with the purpose of tangible improvement of health centre level maternal care in the target
two districts.

(1) Overall Goal

Health condition, particularly maternal health is improved.

(2) Project Purpose

Maternal care provided at health centres (HCs) and communities is improved.




(3) Outputs
3-1 Maternal care services at HCs are upgraded.
3-2 Management support in the HCs is improved.
3-3 DHMTSs’ system for their supportive supervision for HCs is strengthened.
3-4 Maternal care at the community level is improved.
3-5 Areferral system is arranged and functioning between communities, HCs and District Hospitals.
(4) Inputs (as at the Project’s end term) (1 KES = approx. 1.6 Japanese yen)
Japanese side:
4-1 Operation Cost: KES 50,058,000
4-2 Experts: 17 Persons (168.77Man — months)
4-3 Training Courses: several (4716 Participants);
4-4 Provision of Equipment: KES 15,874,000
4-5 Renovation of 10 HCs  KES 4,624,000
Kenyan Side:
4-6 Counterparts: 28 no. from Division of Reproductive Health /MOH HQ, District Health
Management Teams and District Hospitals
4-7 Operational Budget: Salaries, fuel and maintenance costs
4-8 Land and Facilities, training and meeting venues

I1. Evaluation Team

Members of | <JICA>
Evaluation Prof. Yujiro HANDA, Project Formulation Advisor (JICA Regional Support Office
Team for Eastern and Southern Africa)/Team Leader
Ms. Yumiko IGARASHI, Advisor (Health), JICA Kenya Office
Mr. Satoru WATANABE, Team Leader, Administration Team, Social Development
Department, JICA HQs
Ms. Ayako MATSUBARA, Consultant, System Science Consultants Inc.
<Ministry of Health>
Dr. Josephine KIBARU, Head, Division of Reproductive Health

Period of 3rd — 16th November 2007 Type of Evaluation:End Term
Evaluation

111 Results of Evaluation

3-1 Result of Cooperation

(1) Achievement of Project Purpose

Maternal services in targeted 14 HCs have been improved during the project period. Number of women
who came for Antenatal Care (ANC), delivery and Postnatal Care (PNC) has increased (For ANC 8962
to 11162, for Delivery 871 to 1559 (Jan-Aug; 2004-2008), out of which number of delivery has
increased by 78%. Also, the evaluation found out that the Project has made it possible for 13 HCs to
start PNC service through training on PNC for HC staff as well as community awareness activities.
Customer satisfaction for services provided by HS has been also improved compared to base line data.




(2) Achievement of Output
Output 1: Maternal care services at HCs are upgraded.

Maternal care at the targeted HCs has been improved in the Project period. All 14 HCs can provide
delivery services and 13 HCs are able to provide the service for 24 hours. This was a result of 7 training
sessions with 118 participants (for nurses, midwives, and community representatives). Number of HC
staff is also increasing during the project period and community nurses are newly born, despite the
chronic shortages of HC staffs are still existed. Community survey also showed the improvement of
performance at target HCs. Facilities and equipment of target HCs was rehabilitated and maintained
appropriately, based on the provision of facilities/equipment and two training sessions for 27 staffs at
the district hospitals and target HCs.

Output 2: Management support in the HCs is improved.

Management support at the HCs was improved, especially in terms of management capacity for drugs
and medical supplies and record keeping systems. 5S1K concept was widespread at target HCs, which
shows the foothold of service improvement. As a result of 12 trainings (5 trainings for HIS, 6 for 5S1K,
and 1 for drug management) and a study tour, targeted clinical officers, nurses, record officers, and
DHMT members (137 participants in total), record keeping system at each HCs was enhanced and
stock-out time for drugs and medical supplies was reduced dramatically (65% reduction). However,
there is still a difficulty in the management for drugs and medical supplies at the HCs, especially
inventory management, since the drug delivery system has been in transitional stage. Waste
management system at HCs was also upgraded, but gradually. Based on the systematic trainings and
follow-up sessions (81 participants in total), the number of appropriate use of safety box and safety pit
was increased, though the system was not satisfied enough to revise and upgrade the management
system.

Output 3: DHMTSs’ system for their supportive supervision for HCs is strengthened.
DHMT’s supportive supervision became to be currently conducted in a regular basis by the
multi-purpose vehicles provided by the Project. As a result of training and technical exchange visit to
Morogoro Health Project Study Tour in Tanzania, to DHMT members, the quality of supervision by
DHMT members was improved, which was evident by the survey on satisfaction of HC in charge. It
was found that DHMTs are able to inform HCs before they visit, DHMT’s attitude is improved, DHMT
is more supportive to solve problems and DHMT is more willing to hear request by HCs.

Output 4: Maternal care at the community level is improved.
There is an increase of the community members seeking maternal care services in target HCs. Several
activities to the community members were held during the project period, such as 4 workshops between
HC in-charges and community representatives, maternal care trainings to the community members, and
community campaigns. As a consequence, relationships between community members and HC staff
were improved and community people’s awareness to the HCs was changed to the positive side. In
addition, IGAs are implementing at all HCs (compared to 9HCs in 2006), using the original idea at each
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HC and the community phones (Simu Ya Jamii) provided by the Project, based on the trust between
HCs and community members. This encourages the improvement of the quality of maternal services
from the perspective of women and improvement in attitude to health services and health workers as the
primary source of information on maternal health.

Output 5: A referral system is arranged and functioning between communities, HCs and District
Hospitals.

The number of referral reporting cases to district hospital from HCs has been increasing (13% to 19%),
by using multi-purpose vehicles and community phones. In addition, 3 trainings regarding referral
issues also contribute to the enhancement of the referral system between HCs and district hospitals.
However, there are some constraints which hinder the smooth implementation of the Project; 1) no
reliable data regarding appropriate arrangement, between communities, HCs, and district hospitals, was
existed; and 2) no appropriate road systems was maintained, especially the one connected most of the
HCs and the higher classes of paved roads, which is rather outside of Project’s control, mentioned in the
mid-term evaluation report.

3-2 Summary of Evaluation Results
(1) Relevance
The Project was designed with coherence to the existing national and international initiatives, such as
Kenyan National Reproductive Health Strategy Paper (KNRHSP, 2005-2010) focusing on “Safe
Motherhood” in reproductive health under the framework of the country’s development policy and
health — related Millennium Development Goals (MDGs). The policy includes strategies seeking
increment of deliveries assisted by skilled attendants and the use of health and family planning services.
With regard to Japan’s Official Development Assistance (ODA) strategies, this Project was consistent
with the priority setting by Japan that is a development partner of Kenya.

Selection of target areas and content of the Project is also relevant. Target areas were determined by
development study conducted in collaboration with JICA in 1997-1998 and other trend of health
situation. In addition, level of maternal health services in target areas is lower than other areas.

(2) Effectiveness

Effectiveness of this Project was demonstrated based on some evidences, such as the number of normal
deliveries conducted at all Health Centres (HCs) in two targeted districts. The Project achieved
harmonization of various factors related to service provision and health knowledge reception by the HC
users. To realize the progress, the role of various training programs was vital. In addition to the
trainings, community campaigns, which were implemented by this Project, brought the synergy effects
in uplifting knowledge level to awareness creation both in HC staff and the potential users of HCs.
Community involvement was found to be effective for enhancing attachment of the community people
to HCs. In conjunction with the trainings, maternal care-related hardware was provided to the HCs.
Those items were all effectively matched to the skill and conceptual trainings, which was conducted in a
synchronized way in terms of technical and managerial topics.
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Supervision by the District Health Management Team (DHMT) was improved from the traditional style
to the facilitative one. Systematic supervision was implemented by the DHMT, although the
achievement level was not enough to meet the expected level. Referral system remained unsatisfactory
among communities, HCs, and District hospitals. Multi-purpose vehicles and community phones
introduced by the Project were useful means for the problem solving.

(3) Efficiency

The assignment of Japanese experts was well planned and was appropriate in terms of the number,
duration and the selected technical areas. This Project was implemented under the Proposal-Type
Technical Cooperation (PROTECO) scheme, an outsourcing scheme of technical cooperation project to
the registered Japanese NGO. With relatively small number of experts and short assignment periods,
Health & Development Service (HANDS), a Japanese NGO, could implement the activities with high
efficiency. The Kenyan counterparts played a vital role in coordinating the relationships among
communities, HCs and the Project.

In general, wastage of the resource input by the Project was not evident. The regulatory mechanism on
the fund utilization was functional at all levels of the Project implementation structure. On the other
hand, flexibility in resource utilization was not left to the contracted NGO during the project period.
Even minor alteration in the activity level could not be easily allowed due to the rigidity of PROTECO
scheme guideline. Regarding the assumptions related to the Project efficiency, there were no findings of
the deterioration on the uncontrollable external conditions, which might have negatively affected the
implementation process.

(4) Impact

No negative impacts were observed so far in relation to objective settings and implementation of Project
activities at the communities, HCs, DHMT, and other stakeholders. The magnitude of the external
uncontrollable factors, which were identified in the planning stage, was found unchanged during the
project period. Involvement of Traditional Birth Attendant (TBA) in the Project was a sensitive issue in
relation to government policy. This Project was not instrumental to TBAs actually, whereas there was
no visible conflict among TBAs and HCs. Community participation and self-help activities for
improving HCs were further enhanced as a positive impact at communities in the Project areas through
the intervention and facilitation of the Project.

(5) Sustainability

Elaboration was done by the Project, to build-in sustainable mechanism to the existing service delivery
system related to maternal care in the target area. From the viewpoint of the operational aspect, the key
to success was the periodical intervention of this Project in facilitating interaction between HCs and
communities. DHMTSs, the counterpart organizations, are supposed to be bodies to continue this
intervention, if the sustainability has to be ensured.

In relation to that, finance is the key issue for sustainability for successful activities. Recurrent costs of
HCs are determinant factors in ensuring sustainability. For the betterment of HC utilization by the
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people and referral activities, the road network connecting most of the HCs to the higher classes of
paved roads remains a serious constraint. Further dialogue and interventions are required with and by
the relevant authorities in the Project area. (Roads Ministry, Local Authorities etc.)

3-3 Factors that contributed to realization of Project effects

(1) Factors related to Planning

The good working relationship between district counterparts of the Ministry of Health (MOH), staff at
HCs and Japanese experts prompted realization of effects. The Experts encouraged the participation of
community people in the management of HCs, which promoted cooperation between staff at HC and
community people to improve the quality of service delivery at HCs.

(2) Factors related to Implementation Process

Most of equipment were provided in the first part of the Project period, which contributed timely
implementation of other activities.

Information sharing between HCs and communities were important to promote involvement of
communities in HC activities.

3-4 Factors that impeded realization of Project effects

(1) Factors related to Planning

Some of the indicators were not clear to stakeholders; therefore it was desirable if they are modified in
the middle of the Project.

The scope of the Project is rather wide, which was also pointed out by the mid term evaluation. For
example, the referral system of the health service in the districts targeted in this Project was too
extensive to be adequately addressed by the Project as one of the “output” components. For examples,
the issue was multi-factorial and required strategies both from bottom-up and top-down in the existing
referral system. The referral system improvement activity in relation to emergency obstetric care in the
Project was not well organized due to difficulty in logistics and lack of tangible outcome.

(2) Factors related to the Implementation Process
Bad condition of road between HCs and main roads hamper the effectiveness for the project although

this was one of important assumptions.

3-5 Conclusions

Institutional and capacity building related to “safe motherhood” particularly on maternity care in the
target areas enabled a community participatory approach to achieving the benefits of the Project.

The financial credibility of the recurrent costs and human resources necessary to sustain the improved
standards of care is an issue for the central and district health authorities to tackle through involvement
of the policy and strategy level decision makers from a long term perspective The Project was a model
to provide evidence to the central health authorities and development partners alike who are responsible
for maintaining policy coherence for such international development initiatives and also rationalizing
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resource mobilization, allocation and effective utilization.

3-6 Recommendations

The MOH and its decision-makers are highly recommended to scrutinize the progress report of this
project to extract the evidences and hints to make further improvement of community-based maternal
health, which is regarded as an important entry point of health for all. Attention is drawn to the fact that
vitalization of HCs with 24 hour service provision of normal deliveries is the key in enhancing
community — HC interaction and links. The stronger ties make the utilization of HCs by the
communities better. The better utilization of HCs makes the primary and secondary prevention of
various diseases and conditions easier by raising motivation and awareness of the people towards
healthy lives and healthy living.

Top — down initiatives and objective oriented decision-making are needed for strengthening investment
to HCs. Priority setting in resource allocation to HCs is absolutely necessary to realize this situation in
the front-line of maternal care. Among the various needs for investment in health sector in the
government, this target is one of the most important one prior to the investment to tertiary level health
care. Essential supplies to HCs particularly for normal deliveries and peri-natal care is crucial to
maintain the performance of the front-line staff. Decision-making on this matter will save more babies
and mothers in the near future than present time with relatively small scale investment.
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NDOFA—F =Ty TR EEfER LI, bk, AU H—R— | EMEREITHT DA
Y H e —RERERAE, BEFOEERT — 2 Sl LT,

() FHm5IHH
FRREEHIILLTOEELBY TH S,

H A FeAEH
2P CUHERH —H ke T—T D =— R L OIS,

- HARDEBBIRR JICA ERIFHEFE & AL TV DD,
B3 TV NOFEMIZEY ., WIFFSNDEDEG LT D,

- TuY s NOAMEICEEE S X - EIRER - PR,
BhEvk cBASHEEREICRASZT 7 b7y AFER S TS,

- EEK 7 BEADNE FAL TV,

- TaY el NOMRMICEE LY 2 T BRI - PRE A,

AN M| s Tavey FEIZED 720 SN EADOREEZOERICET 5B,
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s THWIL Do Te A X7 b (BUR, #R%E - B 1Ak - IR, Il thar &
DEE)

+ B HEROERICA R B L 5 255 "Rk - LEZENR,




AN | - 70 Y= N OMBIHIE TR B RIATIE & DR B % & AL RE
REBCIRAE, BEARHORE 17 B T 5.
-SRI AR 52185 Ek - IEER,

2—2 T—HAWEAFE

2—2—1 FHEmKE

AMEO ETEHARFIL, KESHTTUTFDOEBY TH D, EERAREL LT A FVIEAHE
R 22D Z L,

Q) =714

« w2 —s3— 1 (DHMT)

XA BB O Y T a — RERE

X VABRHCREZ v T RO Y Fa—RHCAX v 7

(2) BAH
- RWIREFISE
 JICA ARG - fEAM BT H

2—2—2 WMAESGIE
AHE T RgRHl THOWZHETEZLTO L BY TH D,

Gl ESIRrS SE !
XA VT =L h A FEa— | FEDT—IZONTELH->TND E-bhd A (%
(Key Informant Interview) —Af T F =< ) A A 2 —fAE LT, XiEx

LR BESIEY FIFCER - mRx2E5,
RN (Document & Data Collection) | BAFRFEFEEINEEIC & - TV D FEEEAOTE SR - HatT—# -

W ER EZNET D,
[EL#%8l%% (Observation) ATt « HC TOBERMEM - KA OFEIRER & 2
BT D,




FTI3IE Tovxzl FOERE

3—1 BAEKR
3—1—1 HAMEA
(1) HMFRIRE
T IRFRHM FESERF A E T T, BN 17 4 OFMZE (G 168.77MM) SIRE STV D, AR
ANFMAZEOERFEESE & AL MMIZULTO LB Th D,

x£3—1 HAAFEMRAR

e SR AN MM
F =TT KA H— FE 4 4 &t 23.83MM
HUB A « ~ L A= R AL b FE~ 5 4 7t 22.5MM
By pERMD FEN 4 4 7t 25.47MM
AI2=T AL A HE~ 4 4 71 14.8MM
CEB ) (JEXT %) (#t 44.43MM)

WAT . 7avxs NERE YRR
(2) HEAL S
Ty METHE COMMALEAEIL, #%EH 2,474 75 5,032 1 (1,587 75 4,000 7 =7 >V
V) WD REABTH D, FEZLOEHEE TREEMIILLTO B TH S,

£3—2 HHHERAR

ERE e (M) BEAY YY)

2005 14,927,000 Tuvx/ NHER, U777 UHEHNER

2006 7,511,000 HC M4LpEls - 7 BAwERAS . WHE AT (WEpEls 7 77, HIS,
551K) .

R R (WEpER T G TRG, E M) | Rk - ek -
=AW EBLICAR A

2007 %7 2,300,000 =T =Ty R X o RX=VHEM, VT 7 T NHE
BHeR (2= 7x2) 7o CREEM

HPT: e =7 MERRR Y 1K

(3) fEpkik(E
R L72D HC D56, 10HC 2t BRI igk EZ 1T - 7=, AL 462 J7 4711 7 =7
U TTh D,

4) BB —— R ifE
B OFHERS Y — 27 v a vy IREINT-, ZIMEEIILER 4,716 4 TH D,



(5) BiHiZEHsE

B4 5L, %1 7,803 77 2,000 1 (5,005 /7 8,000 ¥ =7+ U 7)) Thb,
3—1—2 F=7{EA
1) B z—r3— &

XUAR, )V Fa—REE, I UF— = THLDHMT o ZnZEn 14087 ay
=7 NAT 4 ATEE SN, 24 DT 7 =T AL Y M, BAARERE b BB
Iuvxl NEBINCCEBEME LT, Yry =7 MIRZ@EL, A28 74—
IN— EINEBITEF LT,

(2) ZOMBERE T % AFIH
XFUAR, UV Fa—REL, TuTel NEBEHT, AX v TR, A7 0 ARE, KT
A R— WHERLESHESY, EMREIECA VT o 2Aax vl e, F=TNalE LT,

3—2 TF7OrTy I EE

TrYeZ bOERRILE LT, PDML (SRS TWS TRy =27 MAE, 77U R 7y MO
THBOBOOHEEZRE LT, EIEE, Yuv=r NEEORKEIZONTE, Yav= K
ETHRIZD D TH DD, SEIOFETIT, BUEOKRI L FRIEA i U, #Ek o JIAZ % BEE L
7o BLF, ZNENOEEEICK L, & TREHIREO AR & B~ 5,

B AT Y =7 FOPDM IZIZEKRNLRBERENTRENTEO T, 7 ed=7 FOESIRD
WZOWTEN MmN LS Z EBRRETH-T-, /o, 7ay=27 RN AL TR HC & D
g e IR S TN LD . R TRRHECIL, 2> hr— L L OIS, e
Y/ MARIRORICE EE D,

3—2—1 77U Ly b 1OERIRN

[77 b7 > k1] HC L~V TR 7% — B 208500 E4 5,
(5]
- BB PE AR5 HC, HC 2% v 7% CEIE) oBahn

- IFEEIBFECEBIMETS:  (Maternal Death Review : MDR)  #i& Stiat4 DB 5K

- BHETE T ORI, % HC D5 THH

s T u—7 v FEREE L ONT a0 —T v T % DHHEE S, EFHE

A a=T 4 DT TR

- SRR SE, WML G 22T HC 0 5 B fiigk - BEA Y 1, 2 AF1RICHERE L T D HC 4K
CHERFEHLOHE 2 Z T 1oAY » 78 BWIA VT ) A SRR

7aY s MNRAYEH) (2005 4F 3 H) ., it — B R 2R LTV O3k 14HC H 9HC (%

VAW BHC, 7V F a— 4HC) 727278, 2006 4F 11 AIZiE. M4 _ToO% 4 HC ToH ik
—E AR SN, BIfEIX, 13HC T 24 K —E A28 Thh TV | 11HC TIEA X v 7 D&
7 hbMEND R L, MRS T —EAOWEN RZ T HN5,



£3—3 7o Y AR HCE
A (THC) ANRFa— AR AT HF, AT, ~F7= VT7F, VFx
ﬁ‘—
) Fa— (THC) TAFTEA, F=TTAN, TH—TF 2 BETUH, 77V A4
AUy b, YUA Y b
HET : [ 7m Yz 7 ME 3R IE )

HIFT : HC Assessment Survey J: 0 7ERE
B3—1 HCIZHITHREERI7H—EX

HC THMTBINTED RS v 7 (7Y =W VA T 4 =R OFE#AN) OfiE, 7ny=2 K
BAAESWI T 714 (2005 4F 3 H) ., #& THREEMREAC 76 44 (2007 4210 H) TH V| H T OHIME
MIZH D, LU 5, HC TIHBMMR A Y v 7 RENFWTI Y, FRCBhERMIZEI L Tix,
BRE D A% 7 DR T 2 —ERADEDOE T Z2H N TWnE EEZ 55, DHMT {
%, HC D AEREOBR AR L TIIWA 600, TEE THKNH S 2 &b, I 1T
WD EZEZBND, TOLI R EZIT, HC LV TIE, 23a2=744 77 FEFIHL
T, MACHEEMZEAT 2R EOHE bIEE-TND (3—2—4 [T Ny b 4 O
BoRit) 2/,



=3—4 BIEEH (CEEER. BEMMZERC) (% HEEEATIZ A HCL 43R0 )

E gV Fa—R

2005 | 2007 HE IR 2005 2007 B
A RF 3 —HC 3 4 7 7 A FEA HC 6 6 —
A4~/ HC 7 6 ! F =7 AL HC 3 3 —
47 4% HC 3 5 T 74 —7F > HC 2 2 —
¥4 =1 HC 4 5 7 T > H HC 1 2 7
~7 =HC 8 7 ! X7 A HC 3 2 !
U7 HC 6 5 l a7 =y hHC 6 6 -
U A% F HC 3 4 1 YAk HC 4 4 —

HiT: 7ev=27 hF—2 XV 1EK

WEpESs 7 7T DMHMEIL. 2N E TIZ 7T HEIBAfE S L, HC A% v TRBIREE A Z > 7 70 EIER
118 MBI Uiz, IEENES 3 WILIFE (2006 4 6 A LAKE) OWHEIZEIL Tix, £ HC ~7 4+ —7
v P EAT NI, WHEIZSINTE o7 A% v 7123 LT, FricnE L B2 HB 2D
TOV Y —< B ToTm, TNHOHHES 7 xu—T v 7722k, Yy r NRMA
WAL L CEZ LN TOE, DRERICONTHENA LN TV A% MDR MEERHEICH
Uﬂi2%7E7H_ﬁbhtA—F%~X-U~&vay7(T\HCX5V7k&Eﬁ%%

Zxt L MDR A& D B, FEAFER EOFAN TN -0, BEIZITELZEH S TW R0 on
ﬁhf%é

RKBEAI2=FT A DAXIZED HC TOH— AR (PERT - FERBZ., Dl —E 272 L)
X, ey MRARNPIE R E LTS (X3 -528M), Zhid, Tuav=s FathL
THEHEE Yy P T_TO HC THBMFRHZREIh, HES T e —T v 7R EICL D 2 F >
7 OFFEEREN b M B L2 BRKFOXS G AL Ko7 Z R ENEB L LTEZILND,

K3—5 HCRAVIIZCKBEBNIA—I UV ADREE (%)

2005 2007
HC ToOH#—t 2% TRV LKL TWAHERDOHIG 87.4 96.6 1
PERTY— B AT 2 i B 84.4 87.9 i
RBF D HC DI B9 2 o 2 i 69.9 92 T
HC #h R DR D 2 66.6 80 7

HYFT : Community Impact Survey (ALMACO Management Consultants Ltd.)

7E/17FTiJmA@ﬁ% $ S FEBNIC T HC OBHEDMTHILTUW ey 10HC 12k LT3, 7K
X O - JERIEEEEZ EE L721E0, 3TO HC IZX LTV =R L —F —oWFpEIR 7

2 BRMIZIX, HC A4 v 7 OBE~ORISICHEN AL, BEEGESEEREEOZE FIXIE, Tuv=s FBESYIE.
HC A% v 7 DxEDIES I ENRRF SN TV R, HHERHIH A Z ~— « T EONBZFLATEZ LT, BIEROR IS ITEe &
LWbD~EELIZEDZ L) (ERMZERZ),

s %15'%%1%%73 [P I R o 7 — 3 3HE ) 2= 2 |k (2000-2002) TiE. 5% 16 #7770 HC & x5t & L Cliskls (&

. TR OB EE) R ONEFRA OFFEN T (EIN &K 79 M), A7 ey =7 hOXEHC © 9 blikdExtg & 7
otw);t FUVFa—RT7xr—FF 2 HC, ¥77 VA HC, Y4 > FHC, ¥ A B~ =HC ® 4HC),




T A U, Wl T BEAMICBE LTI, 2007 4 9 A ICERBERRE BHE M T AL (B0
FIXEE 27 4) . WRERE, BRERVEEG. BRON - FEEIRES, iERE, EXUROERESR OER O
BRDRAIERLA 1 DIEE R CIZOWTOMEEMEZESNTZ, Tt HC A% v 7~
DOWHEIZ XY, 233 2=F 412X % HC ~Dlak A 234 2 25 4 2005 £ 66% 726 2007
FED 47%~J LT 5 (Community Impact Survey)

3—2—2 79U r7y 2 HC L-LTOEMEENNM ET 5] OERRI

(7D b7y b 2-1] HC EBH D& R A3 BT 5,

[+51%]

- BERREICBEE T D HHME &2 32 1) 72 HC BB 2K

c A 2= o OFBEICEE U B OR Y — B RUSK LT OO L5

BRI CBE T H0HE (HIS, BEHEICEIT 2%, BSIK (L, #&iH, J&H. 1EE. B
B 78] %) HC BELEHUL, X 27 A2 DIE 5T, WHERMIR %M % 72 5S1IK/HIS
RS2 (2007 4F 10 H %E6E) OBRIZIX, HCEBE OFEBRE NN EL TS Z L B3RS
TW5, ZMFIZE S TH, FEFICHKIBENNEL 57289 T, BODIFBI O EE EKT 20
I BT D HC TOMREEMDHZ LT, S%OEHEHICH ESH TN H 2 TOA 37
ERBHoTzEEZLND, Fi2, BEHEIZBWTYH, 13HC T 24 B — & A 4ZHER AIREIC 22 -
oD, P RADEEN EE LT,

[77 R > b 2-2] HC IZBWCTHREEERRER S AT & (HIS) H3FEfRE 4,
M EO7=DIZHMIFIH I NS,

5
=
E
It
o
B
N,

i)
HIS BHESRIEL, B%5K
N S

- HC & DHMT T X & FI|H
s B XY TR ~OF]

HIS (2B U 7= W& 1T, 5F 5 [BI1FEHE XA, SER 374D HC AKX v 7 NS ULTZ, HHETIX, i
RS0 SRTE SRFE 24 (District Medical Record and Information Officer : DMRIO) 723l & 720
UX 2T DEERLIZY, =2 MNMIAI I ATRAAOAZT 4V 7 =20 CEMT DL (f
B DMRIO & 1 4B 0), DHMT OF v /X7 ¢ « BT 4 > 7 HRIFFZIT > T 5,

FHEDIED, —ENBBEE ST LN TND LAR— NEORAD . Bl L7-RgkaiRofts (BIan
J— M EBIEFIH L TWe) |, ko B0ty GRS 740, V77 7L A%
VTRE) XD . A HC D OEERHE IOV T O EMME. SEETm ELEEEZ NS,
F72, HIS 2T A MORERNSLH, <D HC THIS X7 43— ADH ENRAELND, TH
Va7 FCHELEHISA—F (HC ARIZBITFCTHDHHRY A MAR—R) ([ZIZEBA DT — 2 RNEE
AEN, HC A X v 7 LERMOBEHREE DR IND LI > TN DM, v T A 2 MTAEDN
TETITEE > TRV ORBIRTH B,



WHE 72 12 X 5 DMRIO OfEA A & & HC IEROFE « MEORMET v Flc kv R
JLTCIE, IR T RS BETIEMIZR L) 28 DHMT A o R_R— g E&n s L oiciy, ==
HU U T~FIATEB L) I TWVWA,

(&) oL, ZHHEBIZ “Good” & HZE LIZEE
HIFT : HC Assessment Survey J2 0 7ERE

K3—2 HC TOREMNDILE - MEICEAT IVEDXREES

(77 ~7 > b 2-3] HC TOEELIEERE ) A A ET 5,

[fE4%]

- SR ESR S PR (FEEE AR OFEER, RIS O LR & BRIR L)
- R IR BE O TE Bl

* HC TORIEHT A R 74 NESWF OERIE

Tuves TR ERGERGHE AR RESE B OV TOMHE) KUY 5SIK HHEDE
TRIFEM S, HC A% v 7 WRBER S v 7 DHMT A L /8— i TIER 96 43BN LT, #F
BIC LY BANEEGOEFEHLA b7~ VA MBS Do B L, fEiD— R
TR LRt E DI 2 Y AT AN TRP R EN D & ERMOREIRIUSLEHE DR LN TN D,



(F) Bkt L, %4 EEIC “Good” & EIZ LIZHIE
HIFT : HC Assessment Survey X v /ERE
3—3 HCIZBAEAMEEREEKIOREES

F 72, 2005 L RC, BUIERESR S OFERE DI B BT LT b (2005 474 43 H—2007
20 H) (M3 —4%8), HC ~DOEFRME S AT A0NEH (S Tz v
TAMNBHRNGEBHEIND VAT L) SN EDRRELSTFEGLTNDEEZI LN,
WELEH WS 22 h 0 | fMma T E R E B2 65,

HiFT : Drug Management Survey Result (2005 4%, 2007 4) & U {Ek
3—4 EEREEUNBH (F1) 0%t



(77 F7 > b 2-4] HC LUV TOEF K Ok BEFEY OO 22 B T 5,
[56E]

- BEFEMIIC BT DHE 25T 7 HC A & v 73K

- IR DI o T, U 2R BEFEM AL & FEfi L T\ D HC %K

- BEEEMILEIC KT D A K v 7 OREEATEI O L%

HC L~UL TOBENR K Ok BEFE AL EERE Ty M BICBE L i, SSIK AHME &7l 6 M5, FE~ 81
BB U T, AHETBPERICITDI, BICHMESL 2 LICs U3, MREZREHE Cow
FEBOEMIE N E S T, PHERIZ, N7+ —~F U AORM -7 HC 2KETH2ELTE
FR—=a & BT Tnol,

BEREMLEIC R LT, BUYESNTO HC TEHMMICE v RO ZHBERZIT- TRV | LI
EHARZOBEEIIH LTS (2005 R0 1IERNC 1 E, 2007 421X 2~3 ), Ak, FXTOH HC
TREANF S LB L STV S8, BUE, BEANF 2 &5 HC 1372 <\ HC 2R 2 BEEMALELIZ D1
TORMERTA RT7A4 b2 Enn, DHMT 25 I3 BIAE rlHE 72 #H T OREAILEIZ DWW THE
BLTWLORBRTHD, B, =77 4 « Ry 7 ZOFME L TE, &9 <ToD HC
THEYRMANHER STV D,

HiIFT : HC Assessment Survey W 7ERE
B3—-5 =771 -KRyVAPEY ~FEBEYIZEALTLVS HCH

3—2—3 T UMy b 3OEBIRN

[77 F7 > b 3] DHMT (RARER) 1ICX 5 HC ~DKHE - BB 27 Ak s h b,
(5]

- % HC ~E7EFRE 41T - 72 DHMT D A3

- BEEBURIE D72 0124 HC IZF6RE L 7= [R5k

» DHMT OEEHREIZ K DRI x2 HC & HLE il )& i

% HC ~DOEEBIEEZ1T 9 BRSO X vx—1d, FA4 KR, 7 Fa—RL 4R REHE
(District Medical Officer of Health : DMOH) . W EREEFE AT (District Public Health Nurse : DPHN) |




=% (District Clinical Officer : DCO) . W/A%RMAE (District Public Health Officer : DPHO) |
DMRIO, RiRfdfRE#HH 2 (District Health Administration Officer : DHAO) ®D 54, & ST\ %
23, FEERTIX, MBS U THO A =8 | A BTN 8~104., 7V Fa—R T
I35 4~5 4 THEES LTV D,

7IuYx/ hTIE, S HCHMOR B TFEMEEZ BN E L, BRERER~ZBHEGEZ 45 L,
ZOZHBEBOIBNT T, £ HC ~OEEFERERAMIEIECH TN L Tna (2005 F1% 3 &
AIZ 1\ 2007 1T 1~3 W AIZ L[], 2O, vy =2 FTiE, MROGR7r Y =7 Mt
A2 B4 (District Project Coordination Committee : DPCC) % Hiff £ TIZ 12 [A], LA F JIMCM %
78] (GEEL 7 7\ BE 9 5 AR BIREIC L D). DHMT A U —% %G b LizZ =T~
DAZT 4T — (BIE 44) 217972 L, DHMT OETERE S X7 AORILIZE D TV D,
DHMT OB EIZx 9 5 HC FERET LI, 2005 0 [0S0~ e ] CFE¥) i,
2007 4ED T R~FEFICHE] CE) ~&m Lz, AL LT, 1) (DHMT A L /8—~DHhf
ELIEE) DHMT R /83— HC IR D BRICH#AE 2 < D72 8 HC Il & L C b BB a4 %17
AN DIEHINRIE 2 23 72572, 2) DHMT # L 23— DREFE N LIRT & 0 W B2 b DI~ 7=, 3)
HC A% v 7 DRSS iz L, MERIICH I L T<b, 4) HCHIOBEZZFNTEH 5
25H, MENET LN TS,

3—2—4 TRy b4DOERIRN

(7o N7y 4] 2 2=7 4 LUV THERER T 7 ~OY) 72 %3 M 1o s,

[+54%]

s PR TSRS A — B R 22T T ER O A

- (EROIEER 7 7B 2 mik o

- BEREM 7 7B DR EMMEIE, SNEE

fERSCHIX OEEE AN (Community Resource Person : CORP) DAHA.FEH U —27 v a v/, Bl
At D FE i[RI

CEBA%, 2 a=T 4 IERAEMT A2 I 2 =T 18K

EEER 7 7ICET 20— X (O, EFEmRS) %0 EROBIL, 5 HC CHEIMEN
WHD GEROBIEIX 13—3 7uv=7 FEEOERIRIL] 2581),

WS TR T2V —2 v a v GH4RE) ZBMLIEZHC AX vy 7 laia=7 4%
X, ERAT AT, \REHIZHBNUEOBIMEN T —7 v a vy TOHNEREK TE - L EE
LTW5b, aa=7REH BELED) 1. EEROMGRIKE, HE~OUEI BT 51
WEIZOWTHERLFEZIT-oTEBY ., MO L, ATBERENALNTND Z ERFAETHLHDL
MZ72 > TW%  (Community Impact Survey) ,

II2=T AICKAIEENE LTIE, & HC OFERMREEEZNG L Uizt 7T 58S
MWEFTHND (% HC 4720 4 8], ZMEAF 1,368 £4), Tz, F ¥ X=X EFH9 3,700
BN, IR TICBET 55 5 LEMG (1 #2479 500 42) 72 & &1T-7-, 2D, T2
L BREFE (4 AR, RIS X 2 0makm B2 XL RES), t—7 -~ —7 v K7L
— WL DREHBEOFEN, 2 2= 4 « ~VR - U—0— 5|2 L HEFERPHE (60, 134 4



ZM) 72 EBATOIT,

I/ T, aIa=74GFH) (Fx o X=XV =7 v a v TRl ~OTHY —4
—OBW AL L TE T, EOTDD, 2HFATE AR, 2 2 =7 ¢ TOEERS7 T7IEEHIZ
®THY—F—OWR— RSB 2D HC BN LTz, F72, Fv o X— 08 % T
DESTORBHBFEEN /2 E HC AX v 7 bala=7 (REVARTEMT DIEE LI 2722
EMD, HCHEEZBR L HC 24 v 7 OBMRN R o7 & & 2 5 HC i 2 72, 720°MZ1F HC
TDAL Yy TRBIZHONT, aIa2=7  ORXEVMEE#H LD, aI2=T 477 %
HAWTHBICEEEMZRE S 2 EOIFEbIThbIlTnd (7Y Ny N 1),

A2 =T A IHFEHO—BRE L TOIAAIHTES) (Income Generating Activity : IGA) &L 7=,
U—7vay7Raa=T A IFHRETIE, IGAIEEHZ{T->TW\DH HC OERREBHICT 7~
U7 —2—=lko>TH bW, BAOLLOEHZBNILTHEL O 2L THAFEOEEZH > T
Do UV—2 a7, BEEEOEZICHTZICIGA ZBM LIZHC b H 0, BIETITTRT
® HC T IGA N FEfE T2 (2007 AFERTH-HIEL OHC, % F-H#11% 14HC) .,

3—2—5 T Kr7v 5DOEBRN

(7 h7y R5] U770 275 (HC, WIRBER) 238K S, MRET 5,
(5]

- B OHE Z RO UL EE I DIRPE~ D2 Y 7 7 T O

- U7 7 IO OMEE, WEFIAGEER, MR BRI SR

- U7 7 IAHERE, BINE K

U T 7T HA RTA L ORE

- U7 7 TV s r— ARG OSERE

V77 70V LCid, 2007 4FI21E 19%IC#E L TR Y, 2006 D 13% LV m<< 72> T b
(2006 4F- 8 A : 13% (13 4/10141)., 2007 4F 8 H : 19% (28 4/144 4) ), Z X, HC TOorik
MBI TWD Z L bHEBD 1% b bY,
7nY s FTIHBEHEOMILZ BRIZ, W DHMT ~Z HiyE 2t 5. L7o, B
BILCix, #9327 12 1[E4T-> T 5 DPCC 12T DHAO 7> b [l 2521 T\ 5, pERHEAL
Wt ICBA LTIk, MR EIRNE 2 S ATEHER ARIFEE L, HC A ¥ v 7oFERAREZZT 25D
128 43BN LT, E£70, & HCIT, BIEMSIILERHLEZHES - &KEL, FHC L aIa=7
A ND AT F U AR OER (FF 28 7], FER 257 ZNBNN) . EH~ = o 7V OVEREAR & i
BEATo7-, BIEMIROFIHRBEIL, BAKK 1 HHRBT, Fv A8 17 [BI/THC, 7V F 3 —K
17 FI/THC Th 5, T Ofh, ENGHENHE L LT, I h A TREME A HRE L, V7 7 7 ICH
THOMER WHE, 2 XA, vV AN BETFE) ITOWT, U ATREERA =L
TEMACHL LT,

V77N A RIAOFMEIZ, V77TV 74 —L0OEAN, FHEIZTHLZ &R
T&5, V77T 7x—ALBAk (200747 H), 7V F a —BREEETIEHC 2250 18 o

Y UN OF — 22 XU, RO DHEDBIT 2D 5~15% &\ b T %, AlRfT 72 Impact Assessment Survey st Gk
D 1LELIPICHEE R LT et DK 5% M SO A IHEEZ > TV D L DIRERH VY | 5%ITET A LERHH Z &2 b,



WSEHICY 77 T« 7 —AWMERA STz,

3—2—6 uvx=7 hBEEOEMRIR

[e2y=7 b BEE]
T Yzl MRIBHIEICBW T, HC KON a X =7 ¢ b & LI 7 7 R SESI NS,
[51E]

- BB PER D L5

ClZEIT DI O L5

» HC TOULpEMREZ = O F5-

- HC O RFIHFE (HaE) o L5

- FERVAOHE 2 © DL Elm O 5 BLERFER T T i 2R OEIA

BIFBNPER D _EFHIZ oW T, iﬁ%i@@?@ﬁfﬁ%@imﬁﬂ$®ﬁiﬂﬂ§$Eﬁ@f: FHIIS T E 720 D5,
2004 FELIFE D, A FEWICIH T D X HC 12T 2 0 iU Oz 2 e 5 & |
%%Kiﬁﬁ&%nfﬁb\%K”ﬁ#@®%@$@k%v‘umﬁwﬁ@m(%3—6\I8—
6. 3— 7HM) % F7-. 2007 FEITIE, 13HC T 24 BERI G O 4t — B R HRHEAS ATAEIC 72 5 T
W5, 7ayxy NBYSW), 3L A LD HC TEBMRZZ I L T\ o223, 2007 47 A
D/N— R =X U—7 g v /T, ERRZICETAHEZRITZD (HC A% v 7nid), =
Ra=T g iEE e UCERMRR SRR Em TR LT 2 L2k K TIRFRHMERFIZ BV T, 1HC
R TXTO HC TEZRMRZEZRIET 2 L2012 2 LR I, HC O —E R (I
2. O — B R) (ZHT AR IOV TIE, 2007 FICE LIZ2 2 2 =7 f FHE TR— A
TAUMEL D bEVREEE WD

K3I—6 XNRHCIZHEITHDHME - TRRZIZHBOHER
oyt (1~8 1) stz (1~8 1)
2004 2005 2006 2007 2004 2005 2006 2007
F AR (THC) 618 712 697 946 5042 4898 5403 5635
U F a—IR (THC) 253 110 294 613 3920 2559 5081 5527
Ak (14HC) 871 822 991 1559 8962 7457 10484 | 11162
HiFT : %A i DMRIO KOV Y F 2 — I DMRIO
S T#3—6 HREHCIC ﬁﬁam& IRl X B O ) | ZEDT—HENRROHC bHDH T Enh, B A D

noMn, IM3—6 xT%% HC B DIEIRL TR B OHER (xfr%‘i HC ODH FHE) ) T3 —7  RE HC IZHUT 2 idmiis
B DOHER (K5 HC D A Ii’JW)J Tid, FIHR THC OH T & ORMEDO A E & o 7T, EFRIHMARZIT bh b,



HAT : %A & DMRIO KOV U F 3 — & DMRIO
H3—6 XNRHCIZHEITHIIRREZLHRBDER (K HC DA FEHHE)

HAT : 34 & DMRIO OV U 5 3 — I DMRIO
B3—7 XRHCIZHITHIBRZZLHRBOER HR HC DA FH{E)

a7 MERAAENCIE, % HC EIRIEEERI DY 7 7 T 0 AT A3 IHERE L TN Ze
STz, 7yl b TIEZHEB A DHMT ~RftSnz=2, BEZ NS O (X, HC 75 IR
R ~DBREREICEBRLTRBY, F7/2, ZOHLEMLTWDE, F7-,

U757 I)L« 74—
DEAZ LY, HC RIiEEH O # LA A TV D,



3—3 ERIOERIZETZH%0EEER
7'rY =/ ME, PDMIZESWTER S vz, SRR aB I /ER S L7z PDMO 1E, HHFHE%
\Z PDML ICZEGRT s ive, ZOEREZ, vy VOFHEER LELLOTEHRL, 77 7> b
LIEFOR OS2 L0000t WRICEHLELEZLOTHD, EREELEZOHEMBFILLTO
LBV THD, B, BEICLDIAOEEIFFICELTELT, LLALVIGOD=—X|ZihoTz
IREYO RN AIREIC 2D | 2hR%E RiIFTn 5,
»  ETHIO PDMO Tl IEERT T E~VAS XD AL D2 OORKHEENS, FNLEND
KR L ~JVIZBEDETWH L OPO/NEENZET bWz, £07=H, FEFHERC, H
FE LR L~ UUTAT - TV D TEEN & OBEMER 30D 2 W E W RN - 72, £ Z T,
SEThR (PDM1) Tlid, %R AMICE O/ THEOEB /ST OERZITV, HEBE
o3 L,
> PDM1 TIIXRRL~LTEIC, ROEBY5->OT U My MIOFELT,
7 U N7y 1 HC LV TOMEER T TICBEEST 577 7y b
TR Y R2:HC L-ULTO~NNASRI AL NMIBE#ET AT 7y K
TRy R3 B L AULTOANLAT R A Y MIB#ET 57 7 7> b
TNy M4 a3 a=T 4 LYV TOEER 7 TIZCBEET 57 7 N7y b
TNy 5T a=T 4/HC/RL )L TOL T 7 —F )L AT LAIBEET L7 U
A

F/o, TV s FTHE, BPREICER - M ORE N S L, BRI EICHHE (AME
BR) & FEMET DL ﬁ*'%¥?7ﬂV17F%@W@LXJA)%OTK%ﬁ&LKO%@k
O, EHEEHOmND L, itﬁ%%%@ﬁ#%%#% CERWHREEARL LIZEEZLND,

7a Y= FOYIMEBRECIX, FHEETR TENDALND 72 ERIEG A LTV, BHAM
%W?@%ﬁkﬁﬁ/&~ﬂ~ﬁ®%ﬁ_ibﬁ&ém\%%Kﬁ?y5~ﬂ~%%ﬁ%HQ:@
2=T IZZTFANGND L) ot iy, BB ER NG o - RIS (F R A, F
J) EDERaAIa = —varEXA T EIIREETH -7,



BATE FHERSR

4—1 S5IHBAMEHER

AR TERFHRHRE S TS, 7r Y= FORYHELE BHREFBILREANLHET 52 & &
HR9E LTWo7ed, T34 5 THE (R4ME, Ak, 23k, (237 b BILREM) | O8LR
MOEEPREIT S, e, A 37 M BHIEBEMEIZOWTEL, & TREHER RIZIB W TI 4 I25F
MizATH Z LR TE i), RiELERHETDI2L EE 5,

4—1—1 =4

(1) Fuy=zs FopgEt
AK7vavxy ML, 7=7 KOGk O LB A+l LERARTE vz b, KT
1Y 7 ME, 1997~1998 fFIZ FhE S Tz BRI A [/ =7 E MU OR R =R o A 7 LagfbE!
| OFERZIRICIRBEINT- T2 T ARy =V OB Z FIThHER LTS, Y 1) &
VAV DNV ARRY A N AT A0 (BEE T 7e—F) & 2) B—7 -~ —7
v B (W7 7 e—F), L0 ) 2 o0 ENRE Sz, Zhubid, ERE— v Ak E,
FERELOITEERE VI RICBWCIEFICEERMEE LTE L b, xS
MRS RE S Eli /17y = 7 MW T, Ealkod 2 FEEICFE L~V THY fide Z &
IIREECTH D LTSNz, K rvz/ hoERIT, HCIZB T E—7 - v —T7 v
RIZIRE Sz & W RkENH 5,

(2) =7 EHBUBFEER & ORAEM
A7vvxr ME, BEMICBZ SN TWOBFOREEREE A =T 7 0 7R, =70
BARBEORICHLHE L CWD, F=7TEJFIX, 2 L=7 A% B (Millennium Development
Goals : MDGs) % L=/ =7 HBRBEORSr = 7 EiffE v 7 ¥ — i3 E  (Kenyan
National Health Sector Strategic Plan : KNHSSP) (2005~2010) (23 T, 2015 4% TIZHAE
10 5472 VARPERSE L & 147 £ TR S ¥ 5 URERECEREL 4 50 3 WA EE5H) ) L)
HIZZPGIT TWD 3, ZORDITITEERBIFERNIC X 20O Fa X 77 47 « ~ v
ARFEIEFHE Y — B A DM HOHEMEZ LT IO O A G ENTWNWDHTZD, 7ry =7 bD
WRELEOESELHY . B EEE ey =7 FEER, 7 =7 BUFOREES B O %S B AR
EDBAEMEEHFESTND E NS,

x4—1 BFERORRICEELMDGs 2—47 v b &ZDIEIR

1990 1995 2003 2015
IEpEMmAL T HR (A 10 T4 720) 365 (590) 590 414 91
SIHBHPERTIC X B HAEOEIES 44 42.1 40.1 N/A

HET : F =T REE D = 75 A b X0 1EK

(3) HA D ODA EUR & OFA M

K7 xr ME, HARDO ODA FHIEGR CEHEMAEE & S TW5D THIEERFAE-E~DELY




WA (NA - A R) ] IZTEFERDBDOTHY, K7rv=r FoFmEE bEHL TV,
F7-. JICA [ERIFEFMETE TIX, [MREEER] SR EASIFICRESN, A0 - =1
AR Z PO HLT L)L OIS R 2 B RIS Y CHRIEER Y — A DM ERB X 5T
30, HFICBWTHEROBELRES XA 0y s ME, BAREBIFORFEIZE
HLTWDEWVWZD, 5T, MDGs I[CHEMAZE S, EMIRREER O AR, H IR
Pt DTN - b, BRIEEEIFRANM OBERR EOX R E2 GO MRMELEHBA =TT
4 7 (Health Development Initiative : HDI) | ONEE HAE L TV 5,

(4) RBEHEORE - Y0Py N7+ —H A

RMGHIRTHD =% I E V7 AN, =T EEE & S R ER KL |
B WR - BE SIRIERE R COUERERR 7 7 DR STV D KA T biE < BENL TV AT,
iy IS b~ PESR 7 7 N IIRBE L fr o TN D, B D LULTOERY— B At
RENZ CROEMEBPEATHDHEOD, A7 TOMEREITLY 5 EHIEL T,

FUARE Y Fa— Bk, MIBRFEN RS~ B—RENSELE L TRELTEY,
ANAEANEER — (@R E 550 HA) 22OAK7AR HC ORESRN &< . EREmm 4 712
DoKW GEERIFETEREV, BEHENRZ) bETHhLZ e, b 2 kT
T NEEMLIEI EIZRYThHoTe, i, BORX v v 7L HEEL HISZ2 L), —Ho
TuY 7 MEBICKEE X2 LIRS O R0V, BRI, MR ToOFE[IZCELY ey
=7 MEBIORZRD D I~ L A=,

F4—2 FIABRUHTYFa—BOERY—E RIZHEE

IR B Y F AR —
IOE NS ‘ HC et
IR (4 PR ) -
FoA IR 298 7 A* 4 18 44 66
) Fa—IK 123 J5 AN** 3 9 18 30

() **ABAN52 HA, Bok246 H A, **7 U Fa—RN53 5 A, B4 70 5 A
HAT - IRV E AT (1996) . [EBEW M B ARGREH 7 — v a Y r & 2 (2006)

AR7mvxs/ T, &8 THC, 5t 14HC L ZDOFERTH 5526 T NExtg & LT3k
i L CTWD, 2007 4EI2, Bl BRosBIEmAFEm I, x5 e LTncn < o0kt
VISR GBI L Tr o e, FIRREEE OB L H 0 kS L CEEI 2 K L T\ D (F4
—3ZH),

fh 7, HRFMERFIC B IER SN L D1IC, AT v v =7 M TSR LV TOIEE % 5
%Téﬁf\ﬁ¢#6@@®Elﬂf#ofbioho_®i9ﬁ@@®fﬁ DIZHOWTIL,
FHEEFEIC T T RETHY . $RIT, BRAEMER O 7 o F—/3— MNTPD o TR
BITRZIZ->T2 Wb X555, 7uy=7 MIBFICPDMICYBLEREY , By v H—
N— R EEBITHEEEZ L TWIUEL, KVEWE=XY I RaRECho7= L Bbihvs,



®4—-3 oz bRgFREEDI—

2005 4 (I%) HC 4 2007 47 (B%)
XA A 4% HC vy R TIAF A
XA =1 HC
~7=HC
A~/ HC
U7 ) HC A S
VA% F HC
A 3F 3 —HC ~ s
Y Fa— 74 FEA HC Y Fa—
YA hHC
YAy =y hHC
HET o H HC
F =7 A/ HC
77U A HC XAy
7+ —7F 2 HC
HAT : 70 =2 I R i

4—1—2 Ak
1) 7uv=Z FHEOERE
I 2 =T A ITIEWVREE SRR Td D HC TOME A AlHEIZ 72 572 Z & (k5 HC §7) T
IZRBWTC) (F4 — 428, BRI THI TV 5 HC TH oM OEMMN A LIz 2 &
F7o. FiROK TREHMEAERIZIS T 2 &R, 4 o Z B a—fi&, 7L HC TOE
BEERR L LHALNR LI, ATz hOFPHEITEWEEZ LN D,

®4—4 ooy rEBEBESBY—EXERIBLI-HC

E U Fa—R
A7 4 HC (2006 41 A) 7 A FEA HC (2006 43 H)
U A4 F HC (2006 43 H) F = 7 AL HC (2006 49 A)
J1ET 77 HC (2006 4= 10 H)

HAT: e =7 M A B R E

(2 7wvv=s FABEERDOTDDOEBRER
Iuv=l NEBEAENRT D7D, FRCANTEWIEEIEREK (7Y F v ) LT
RESLTFDIENEZLND,

1) EREHEEE~OMEDER (77 7> M1, 2, 3)

1 8B ELT, BEEMEFEE (HC A v 7RBEIFIEA X v 7) X DHMT A > 73— ~Dhjf
EoEmPFT NG, 7ry=r MM EE S W HE XA ER: 7 7. HIS, 551K



7l A0 EIEE A, BINEOMFEOM L, ATHEFICRKESBRLIZZ ERHLNT
Ho, —EIIC, FHEIZSMEOM#FEZ B ST, Efir#ho 2 b a4 2 L xR
eI TV, A7 Y= F TR, BRIEFEE S DHMT A A —TR3 20HE TN %,
HARNEMFIZ L 2@ HC I THHENAE D 7+ 0 —7 » 7 %4795 & & HIZ, HC
72 EORBEERER OBENFAE THIER (23a=7+1) OF#EEHDDLZ LICL
S TEHBLITHOZEILE VSRR RERN L5 ENTEY, EFICHIERENE W
Z 5,

2) XWBRaIa=7 408 (TU NSy 4

Lk L7280, vyl FClEala=T7 DEZIALEK DD, ERIZKTD
Fy RV =7 v ay TEEBIICERR L, Yy MIRHICER L7222
2= T AT OT—7 g v 7ok I —FE 27 [\, 2001138 5,000 £ICDIE -7 (F
o= UBITRLS), TNHDA N MIE, 23 2=FT A DALTZIT TR HC A F >
7 77 EERGERE o A MR T ORI IR IS BT D HAN A 2R N B B E ATV,
ZOZ EIERD OMER 7 TICBET 2 aEkom B BEOAIME LA T TR, E
RIEFEH SERD & O AHEORE, EREROMIEIZ SRR o7, R, LIATE
_REY ZL OIPERMN HC 237z, 2 2 =7 112K 5 HC TOIEE) (HC Djiti s H1iH .
IGA, 2 a=F 4 FT—2ADJRER L) MetEIhi-,

3) WHE (Y7 R) LML (N—F) Oo~xyFr s (T Ty 1 2, 4, 5)

K7yl FTIEHC L a a=F 4 IZRT DM Em Ty THHE (V7 hariR—x
N) Wz, P 7B U7 AR b it 5. (Nn—Ra R —x b)) LR
DREFICHML, HCAZ v 7K aa=T7 4 A N\—DEi# - [TEERMEES T,
WEPENR A7 7\ L7246 13, %5 HC O=—XIZRA ST 5D THY . 7o, HHERE
DOEAM IR LS EBE L2 D TH -7z, TDT=dH, HC A% v 7 Ol L~ dh) E<e
YRV AU RV OREE LB L, A a=T DAL, FRCHEER S HC @ [TH
IR 2 5] WEICEEEEZ LD, AENOE BN ZHPE TR < HC TOHELES X
N2 D L VIR AEAERIE LT,

AKFavxzr FTIE, EIROBROMFEDROBE N T 0 =7 FEEOERICKESH
BRL7ZEBZ OB, W ONORELE STV D,
4) BRI K D38 - EERE AT L (TU Ty | 3)

BRI LD HC ~OEEBHREICBE L CTiE, HORLA A A V2o LIRTOEBHEE
AR KO BRI TCFHEIR b O~ WER L LN, 1203, 7ry =7 MG YS A
WCTPEL TV L-UUZET HICIE, WEEZL OFFEDBE-TEBY ., b 940 LD
MmbEEZBND,

5 U777 IV AT A (77 NSy b 5)

U7 7 INT AT LOBGHIZE L Tk, B TRFHIHEIZ LD HC ~D A Z B2 —X
HHFZ~OPFERLICLY, v/ NI VG ESNEZZHNERSCI I 2= 17
F 2 DIERPHER I N TND L OO, T —% OEFFEEORBESC, HC & IR & i SE O
AR ORI L0 . W LI R T E TV D LT,



) KMo E (T Ny b ey =s NEHEET)
PDMO % O* PDM1 Tl x5 L7225 HC A% v 7 OELEDHERF SN D & W H SN0
RESNTWe, ey MMM, ANFRE)LRSICLD A2 v 7OREBEITAEL T
LoD, TURNTy "hb7ay=r FBE~OZERED TS O TIEeroT,

4—1-3 zhFEk

TuYxzl FOMFEEFEL ., RIBHIRICB T2 B/ADOX A I T & B bIZZY Tho
oo THRT 2T FNOBAREEZONERIZONTIEL, AREED 38 13 —1 BAERE IORL
BV THD,

(1) AN
AANEMZIZ, Af, B, EMHEom» LA CTHEFICLLLFHEEINTZHDOTHY, 2
FEORINSHTHEUTH o7z, BIHFHETREIMIRIT, HOOEEFR TRELZ LB D
BN LTI Do 7oy, FRCRE RBEITAE Ul oTo, THUIEANDOEMESAT Y
=7 NEZHK) LT NGO Th 2 FrEFEEFIIEENE AN HANDS (Health and Development Service)
DEMEEINCA D L ZANE ol Wz Lo, £, F=TMH Y& —/"—FZ, 7'n
Y/ FOMERERICHML, 2 I2=7 4, HC, EME L OEKRERS I AT, @)
DIEFICEHEREREZ R L,

(2) HEMits
7n Yz b TOHGEMIX, HSEHIKO HC a 2= f D=—XZHE->TZHAETH
D, HCIZfE#E 2 b6 L, TNEBWRH DL DI T EF D Z LICEB Lz, ZILHHM
fG1x, Yy hORBRPRCEBEECHEM S, FHEICEESL< HC 2% v 7 ofg ik
ELEE LD ERSTEBD, AF v T7ORLIRARA—T—V v T E2@mb D DI~ T,
ZHBOEBHS I 2=7 0 74 V2L TE, SBOMERFEEICOWTHRENK L DD,
Ta Yz NPT, RO R Y T =% T DDy — L LTHERE L T2,

(3) PROTECO R % — A% - SISk B 8haRih~ o 88

AL ICA O PROTECO AF— L Z HWEREZEThH o 7olc s HEM O /17 a Y =
7 k& ﬁﬁ% T OIETNZ BT 2 EIRFH O FRMEIHIBR D 8 o 7o, FHERENFIC D
Wi, EARMICEFE D2 s o MR é%%#ﬁ®%%ﬁ4 RZ A ANTHEL DTN
<, FHEEHRCICHERM, a X ME2ECL, £, BFOHNH LI T e 2 N ERIZEOT
AN Fbx%i*éh R MENAE ST,

)7, WH O NGO HE#FEAF—LA L LT, Yuv=7 hPRENKEL, NGO & LT
ERB 7276 B 2 B C X 7o i, IEBOREMEE ®mD D 5 2 TIHEFIEZII Lo T2, Fiz,
PROTECO D L 9 72 A ¥ — L %@ U, JCA NG, [FEERLREED B OFFIZI 0 LY O A
Bip EEIGELUTENT 25 AR L2 S0, ARBADOE TEWHIEREEZROZ LN TEX T,

(4) ZhRVEITEE 5 2 TN S
TuYzl FOFERT B AN THRELZILET 2 X9 AR EIIA LR -



72o PDMIZ&H % A S v 7 OO, EERIZIIFEL TW b DD, REICHEL 5
ZHHbDO TR enot, #—7y MO = I 2=7 + TiX HC O¥EBKICEELH 25X 9
IRRTE 0 70 E b AT o = 7 RS G HE B (Kenya Medical Supply Agency : KEMSA)
I XA EHRSHEEOE THHEHICRIBEITA U TRy o 72, )5, PDMIZIEEE STV,
HEFHIHREEICDH D LBV HC & TELE R &5 SaE RI O R #E S 1%, [EEho 2R %
[HETLHIHERE ThHoTmE V2D,

4—1—4 A7}
(1) EA7 B FEEDFERE RAAF

A7yl hOEEEX 7Yy bRIRICEW T, ER, FRCEEPER O fEFE
NWEIND| Thd, KTHRHERSICBOTX, 7uey=2 FBENDS BT BAEA~BE
THOOHRIEENEITH) 2 ENTETCWRWERICH D, FFIC, BURMEESH AT L
~ULORFEIRLICBE L CiE, Y7 MIRTOEMBHGE I TW b D0, KT REE
MR ITHER TE oz, T, Fuy=7 MRS 3 EMEEN-T22 & PRBUF
ZBTAHZ0Fal s FOMBESTNEEITNENVLDOTHLZ L, Tudzs FFHA
VIRRICH R OBORSNEZEH 2B L OFERBEBREHG LT VA U R I T Rhro T
& (MFBUED O RBIF~OEFEN S ESHEET DL IICTFA I TWieholzZ
L) BEF LD,

A HEORREICEIT DTS TEEMIET R (OIKT) | X, ERPEFICHETHD
EEZOND, LNV ENTICT A SR T a7 MR, 7 B2 L-ULTOHE
PEIR OMEBRIRIEDO (L Z 72 6T X 91272 5121F (10 A4 720 oA KICHE SN DL
BOEETIE L LT GHsOREIREEDUEN R 6D L 21272 51213) . 7 — % OIEHH
PR ELEDL OMENED | ELERHHALETH D,

(2) Z DD EISNE SN DR

Tuvel FCEBINE I EIERIFEHOFMEHC TOV—ERIIXTHIaIa=T 4
DG (Fx =2 ~OS, IGA, HBNES)) 2358k 4, *FGHgoxt 4 HC 12kt LT,
TITADMRE BT H LTS, 2O &) REEHEL, DHMT IZ L 2EEFRED T Tk S 1
HRETHY, HBEEROTZDITITERLENIBLELEZD,

Flo, 7uevel TR, 23a=7 4L HC IZRTHANAR - =T alr—vartt—
7w =Ty REMGFALIZZ LICL o T, MRICBEE L2HRORE (B, ~7 V7,
SYMRATAZ L, PEGREN) DOWUMEM S Hav, SRR IS T 2 4EpET 7 77 2 B L 7o
BELE WO HIZBWTHHIZIEOREE (win-win) 2BHEZR I TV D,

Tavxl M@, MIEESCT rY 2 N EEERET D EROBIUIA LR
2o 7BV M CTHELIITON T D HESIRICH L TRE AT 22 TBA I
BALTYH, BIRRIZBWT, HC LD THIZAZ DXMIFAELTEL T, 7ry=2 MI X
HWHEIR E~DSIH A BTN D,



HFT : 7V 7 3 —Bbens b3 b ERBEEE & b &SRR
K4—1 EYRICESEL-RBER (7 F 3 —RKkk)

4—1—5 HANIEEME

a7 FOFERIBREIZENT, BMBRBICHITEEZEINATON TN 0D, IEHUE T
DUEFES 7 TR DRI 72 A J1 = X L OMEEITITE R HRTENRMLETH 5, HC 25, IHREKIR
DARIEFE IR DS WH W — R 28D - @AfEEERm 77— A 244t 5 72D OfE

FEIpHiat~ & AT e L id, BYFBED AN =X LD H Z TOFE—HBEVRDHIES I,

(1) BoEm
A7y 7 MIMFBNIFEOIEHTHY | FRENOREG NV RhoTcZ binb, 4
HBOTEIZK L THE L R AEROEIFNZHONTIL, BRI E S EEYy—F
NREIFT—RETODTE—ARUETHLEEZEZOLND, TD9H X T, BURLLZEBWN
Tl SNDTED DA T = X L OREECTEERN NN T L e 5> TL A7 A H, BUKE T, IEEIO
JRA Y A RRE T 2 BRNIFFICFTE L TR0,

(2) Ak

H IR —— N ThHAHADHMT 1. 7Yuy=7 MIESEELTEBY ., Bk TH L%
Z BT B0 0iEE A FEi I DI AMBEEI 2 A L W5, IEEOM#EIZIX. DHMT O



BeEOME:, = L CTHEBREICLVZILEND HC &2 2=T ¢ & ORERBILOEE
DABELTE N T R ORI TIZ DHMT 1A —F — v 72 7285 2 & N EE LUk
G:%éo

(3) M

MEE TlE, HC TORMY— B XA ~DO%bS, FFIZ 24 RIS, 1S3 5 ERIEFHHE O A
MR, TRIERDLETH D, 7 =7 Tk, eSS TR (NMf, #E %) (X, 2003/2004
HEIT R 2004/2005 4T 3.3% M ONTHE Y | 845 5 ERMTIX 9.6% DM OEMER L T D | fRi
BAEEROTREIIEH LD EWVWZD, 2N, 7yl NOSHOBENREENEEE 2D &,
WHEDIEEE R 72 &, HC O/R T 4 —~<  ADOHEFFTITFREN 2, B & & b, iHE
e ETIEEEEUNTOAL 2T 4 T EBXZ T BERNLLTEA D,

(4) B LEEMEEZLET S EK
BN EMEZLET AR & LT, HC & EAZEEFREEI & /5 5B o A 7 ARSI, I
ICRAITH D, EERMO AT, BERFORZEWREZGITTBY, BVBEDI ZTH

WEE) 7 IR EENAE U T D,

4—2 [HE - ENEROKR S IR
4—2—1 HEHERK
(1) FHENFICET 250
IuYx/ FOFHBEETPCM U —2 v a v RS, £ < ORREOE A KL
=B IROFEMER S iz, £72. A7 B Y =7 ME PROTECO D AX—LAZFHA LG
DT, FARHMEEREN S 7 n Y =7 FOE MK TH S HANDS ASE L THY, Yrdx
7 MBS DRSS, E O TH ONIERRT —ZIZ o0 T b B CiEH T 5 Z
ENRFHRETH -7z, BT, FHEFHMI%ZICIZ, a7 b EEBE CEm L7 2 (b0
T RSy FETEBORB OO & LY 300 LT WIRICHEEEL L 72 PDM IZ2kET L7 A
IERFEITET D,

(2) FE7mtACETLHD
A7yl NTE, B - BT ayo s MEBINRIZA U AY 2O 2flkE Lz
e, EHEHRORNO G, ETAMMENRO SN BIFFIZ LI VIR EAELH Lz, £,
aa=7 4% HC OF#HEZLANLI-Z LKLY, BBFEHOHENHIEL SN, 23 2=
T A KD HCIEE ORGSR E 72, EHIT, HEMRSLHC L2 a=7 1 L ORLH DR
F0ICX Y| IEIRICEE U 7R B ORBUMER N 2 DM A I IEOFE (win-win) 2fER I
TW5, AEEcBE L THEIZAELTWELOD, 7YrY =7 FOEREMETSLET
AN ey -

4—2—2 [EERH

L) FHENEICET S50
R - E RGBT PDM ORI 35 STV - 1= 03, FHEN A | B L



TFHEEREEZOND IEREVIRONTZT Y27 FTEZETEERTIRERD
MZONT, FrY = FBBYHNCR—AT A T =2 20 | U5 B ENRE S
NTNDZEREE Lolz, £, aIa=7 ¢ OEECITENAER 2 EO-EN R ES
M AEIEN, 7 ry=7 FEEERBICBWTEMRE SN TWIERICEE Lro7, b L
MIMEZRFRIERFR E SN TV IUE, 7r Y= b OEREME CHRIEDOZ(LICIE U CIEEIOEL
NERLSIFREME VNI xenTE L EEbhs, 7z, FUEHR T, K TREFHIOBRIC, &
BT Y27 NOREKREEZBRIET S Z ENNETH -7,

Fo, FRFHMEFRC BRI TWD LB, A7y ME 3FELWI BRI E D0
DO, HEHPHDAEIZ R > T LE o7z, B - fitre T e —F (HC~x P A R &
=7 W=7 R) [Tl Th o2, FEEFAESFEIRHIRAS B LT ey
N OFHEINLRZEREIZ b o 7o T &, IEEEIFNAHEIC Do T LESTRED 1 D& &
ZHhE 9,

(2) FE7rtACETLHED
HFRFHHHREETHRRSN TS EH D HC & EEIERK & #5 S BRI O B IR I,
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PREFACE

“Safe motherhood” is an initiative, which has been widely respected by various countries regardless
of the development level in economy. It is a human nature to desire to protect babies and children
even under poverty and starvation. This instinctive nature is, however, often distorted in reality of
developing country’s’ settings. One of the causatives of those phenomena is life-threatening
condition occurring to mothers due to their health problems both related to health service delivery
and people’s perception to health and ill-health. It is obvious that the mother, who is an existence
with absolute good, loses her willingness and capabilities to protect her children if she is in serious
ill-health. In addition to that, this causes various socio-economic constraints to the family and even
to community, if the diseases brought by ill-health is persistent and overwhelming.

Mothers should be protected from ill-health as priority due to the above context. Mothers should
have sufficient capabilities to make themselves healthy and also their family members. The initiative
of “Safe Motherhood” is therefore at the center of health policy of a country and is coherent with
various international initiatives.

Ministry of Health (MOH) is vigorously working on the realization of safe motherhood keeping with
the sense of equity in mind. Wherever in the country, regardless of rural, suburban or urban setting
community, fundamental packages of promotional, preventive, curative services should be provided,
hopefully at closest service delivery points to the people. This is, however, not an easy target to
achieve both for local and central health authorities. There are various difficulties that hinder the
achievement of the above target. Some of them, such as environment, road infra-structure and cash
income level of the household, are uncontrollable by health sector but are influential to the
community health.

If system fails, quality fails. System management in all levels related to health service delivery
mechanisms is another issue that should be tackled by planners and managers involved in
government sector health services. Challenge is necessary to improve the managerial practice.
District Health Management Team (DHMT) is expecting nothing less on it than the central health
authority, such as MOH. “Safe Motherhood” or the lives of mothers and babies, in other words, is
strongly linked with the said managerial activity in the Ministry of Health..

Our enemies are cynicism and negative attitude of us in addition to the chronic shortage of
resources. The fight against the enemies should be continued by multi-disciplinary approach with
strengthening various capacities for tackling the issues in front of us. Ill-health of mothers,
particularly related to pregnancy and delivery, which was successfully focused in ““Project for
Improvement of Health Service with a Focus on Safe Motherhood in Kisii and Kericho Districts
(SAMOKIKE Project)”, is a common issue not only in Kenya but all nations particularly with
developing county setting.

The potential readers and users of this Evaluation Report will see both the struggles and progress of
this technical cooperation project of JICA contracted to Health and Development Service (HANDS),
a registered NGO of Japan and also find the lessons learnt, which are useful to policy making,
project planning, activity control in all levels of safe motherhood related development partnership
and also to grass roots level activities serving directly to the community people for the betterment
of community-based maternity care.

Prof. HANDA Yuijiro
Mr. WATANABE Satoru
In Nairobi

13" November 2007
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PICTURES

Maternal Care Training (Output 1)... Men'’s
participants were wearing maternity apron.

Result of 5S1K Training (Output 2) ...
Chepkemel HC (Kericho) was awarded as
first prize at the 5S1K competition.

Community Campaign (Output 4) ...People
at Iranda Sub-District (Kisii) were marching
during the community campaign.

Maternal Care Training (Output 1)...Project
provided posters to HC staff.

5S1K Training (Output 2) ... Wearing 5S1K
aprons, participants were demonstrating
their performance.

Training for generator (Output 4) ...HC staff
and community members were joining
training for generator maintenance.
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EXECUTIVE SUMMARY

01...Maternal healthcare in the targeted 14 communities in rural Western Kenya was improved by
dual approaches both to communities and service provision system through health centers (HCs).
Interaction between community organizations and HCs was successfully enhanced to have tangible
improvement of work environment and service contents particularly related to maternal care
including normal deliveries.

02...Target setting and strategies of the project was relevant with efficient operation of the activities.
There were, so far, no findings of negative serious influences of the external uncontrollable factors,
which hampered the operation of project activities. Personnel shortage at HCs was, however, the
issues that should be further looked into by local and central health authorities. Positive impact,
found in the community organization activities in the Project area, was one of the win-win effects of
the Project, which were intended by the Project to sustain the HC function. In contrast, no evidence
of negative impact of the Project was found both in the inside and outside of the Project.

03...Eventless normal deliveries, which were not conducted actively at the HCs due to lack of
capacities and facilities, has come to be a part of routine work during the project period at all target
HCs. Through the seminars and trainings, conducted in the Project over 50 times at 14 targeted HCs
in 2 and half years, learning opportunities were intentionally shared even on technical topics on
maternity care among HC-based service providers and community members. Health Center
Management Committee (HCMC), which was community leaders’ group for supporting HCs, played
an important role in uplifting work environment of HCs and Income Generation Activities (IGAS).

04...DHMT was a body to control the entire health services in each district with administrative and
decision-making authority. DHMT recognized “Safe Motherhood” as an important investment target,
with which front-line health facilities and personnel can further develop overall capabilities in
managing HC and community-based promotional services. In the target districts, Kisii and Kericho,
embracing over 1 million people and around 100 health facilities, DHMTSs’ supervision to HCs was
uplifted in quality from traditional one to facilitative supervision as a result of the Project’s
collaboration.

05...Chronic health resource shortage is, however, persistent both in district level and national level
health systems, despite various efforts have been continuously done by the government and the
development partners. The Project and the counterpart DHMTs vigorously fought against this
constraint. The project duration with three years was, however, too short to fill the gap between the
district-wide needs and the capacity of service provision, even though managerial improvement and
functional development at HCs was realized at the target area.

06...This Project created a replicable model of integrated approach for uplifting the status of
community-based safe motherhood. It brought unity and close attachment between HC and
community organization in terms of maintaining better service and of improving work environment
of HC. In that context, facilitation by the Project and the counterpart health authorities were found
vital to construct trust and confidence both in people and HC staff.

07...An approach, employed by this Project, to facilitate learning opportunities for mixed group of
HC staff and community people was successfully created close relationship of the care-providers and
clients in addition to the establishment of common knowledge on “Safe Motherhood”. Those
developments led the people accelerate utilizing HCs. This will be a good lesson learnt for health
authorities, which have been working hard to improve the performance of HCs as the front-line
facilities fighting against ill-health of the people.

08...1t is highly recommended to MOH and other funding authorities to enhance the investment, in
longer term, to the front-line health facilities particularly HCs. Priority on the resource allocation
should be given to HCs with 24-hour operation in order to respond the local needs particularly of
normal, eventless deliveries and the related referral activities.

Y 8



SUMMARY OF EVALUATION RESULTS

Maternal care was improved

09...Maternal care in the targeted 14 communities in rural Western Kenya was improved by dual
approaches both to communities and service provision system through HCs. Interaction between
community organizations and HCs was successfully enhanced to have tangible improvement of work
environment and service contents particularly related to maternal care including normal deliveries.

10...Target setting and strategies of the project was relevant with efficient operation of the activities.
There were, so far, no findings of negative serious influences of the external uncontrollable factors to
the Project, which hampered the operation of project activities. Personnel shortage at HCs was,
however, the issues that should be further looked into by local and central health authorities. Positive
impact, found in the community organization activities in the Project area, was one of the win-win
effects of the Project, which intended to sustain the HC function by raising ownership of the
community for health services provided at HC. In contrast, no evidence of negative impact of the
Project was found both in the inside and outside of the Project.

Relevance

11...Project was designed with coherence to the existing national and international initiatives, such
as Kenyan National Reproductive Health Strategy Paper (KNRHSP, 2005-2010) focusing on “Safe
Motherhood” in reproductive health under the framework of the country’s development policy and
Millennium Development Goals (MDGs). The policy includes strategies seeking increment of
deliveries assisted by skilled attendants and the use of health and family planning services. With
regard to Japan’s Official Development Assistance (ODA) strategies, this Project is consistent with
the priority setting by Japan, which is a development partner of Kenya.

12...The project was planned in a relevant direction. The selected target areas, Kisii and Kericho
districts, were recognized as the areas having needs on maternal health. The infrastructure, both
physical and systematic, for the service delivery was found to be insufficient. Project design was
consequently met the local needs in “Safe Motherhood” at communities and health service delivery
system in the targeted areas.

Effectiveness

13...Effectiveness of this Project was demonstrated based on some evidences, such as the number of
normal deliveries conducted at all HCs in two targeted districts. The Project achieved harmonization
of various factors related to service provision and health knowledge reception by the HC users. To
see the progress, the role of various training programs was vital. In addition to the trainings,
community campaigns, which were implemented in this Project, brought the synergy effects in
uplifting knowledge level to awareness creation both in HC staff and the potential users of HCs.
Community involvement was found to be effective for enhancing attachment of the community
people to HCs. In conjunction with the trainings, maternal care-related hardware was introduced to
HCs. Those items were all effectively matched to the skill and conceptual trainings, which was
conducted in a synchronized way in terms of technical and managerial topics.

14...Supervision by DHMT was improved from traditional style to facilitative one. Systematic
supervision was implemented by the DHMT, although the achievement level was not enough to meet
the expected level. Referral system remains unsatisfactory among communities, HCs, and District
hospitals. Multi-purpose vehicles and community phones were the useful means for the problem
solving. Referral system is a broad issue involving various factors situating in the outside of the
project and existed as a difficult topic to hinder the effectiveness achievement level of project
purpose.
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Efficiency

15...Assignment of Japanese experts is well planned and appropriate in terms of the number,
duration and the selected technical areas. This JICA project was implemented under the PROTECO,
an outsourcing scheme of technical cooperation project to the registered Japanese NGO. With
relatively small number of experts and short assignment period, HANDS could operate the activities
with high efficiency. Kenyan counterparts played a vital role in coordinating the relationships among
communities, HCs and the Project.

16...Provisions of hardware, which affect the quality of maternal care, were conducted by the
Project in the relatively early stage of the Project period. Those inputs brought the significant
progress in strengthening the capacity of HC staff in terms of their participation and ownerships.
Also, the introduced equipment, such as generator, water tank, and community phones, encouraged
the HC staff and community organization to promote both the health services and support activities
meaningful and efficient. In relation to capacity strengthening, various training programs were
conducted in the Project. The obtained quantitative data supports the efficiency of those trainings,
which was well harmonized with the hardware inputs.

17...Waste of the resource input by the Project was not recognized in general. The regulatory
mechanism on the fund utilization was functional at all levels of the project implementation structure.
On the other hand, flexibility in resource utilization was not left to the contracted NGO during the
project period. Even minor alteration in the activity level could not be easily allowed due to the
rigidity of PROTECO scheme guideline. Regarding the assumptions related to the project efficiency,
there were no findings of the deterioration on the uncontrollable external conditions, which might
affect the implementation process negatively.

Impact

18...Negative impacts were not observed so far in relation to objective settings and implementation
of project activities at the communities, HCs, DHMT, and other stakeholders. Magnitude of the
external uncontrollable factors, which were identified in the planning stage, was found unchanged
during the project period. Involvement of Traditional Birth Attendant (TBA) to the Project was a
sensitive issue in relation to the government policy. This Project was not instrumental to TBAs
actually, whereas there was no visible conflict among TBAs and HCs.

19...Community participation and self-help activities for improving HCs were further enhanced as a
positive impact at communities in the Project areas through the intervention and facilitation of the
Project.

20...In relation to the Overall Goal, it will take more time to reach the status, where the overall
health of the target population is tangibly improved. As the term was too short and the position of the
Project in the central government was too small, visible impact, which was influential to policy
dialogues and institution-building was not clearly seen in the central government level. The
relationship between the Project with MOH through DHMT channel was actively used, on the other
hand, to maintain favorable communication among the different parties.

Sustainability

21...Elaboration was done, by the Project, to build-in sustainable mechanism to the existing service
delivery system related to maternal care in the target area. From the viewpoint of the operational
aspect, the key to success was periodical intervention of this Project in facilitating interaction
between HCs and communities. DHMTSs, the counterpart organizations, are supposed to be bodies to
continue this intervention, if the sustainability has to be ensured. In relation to that, finance is the key
issue for sustainability even for successful activities. Recurrent costs of HCs are determinant factors
ensuring sustainability. For the betterment of HC utilization by the people and referral activities,
road system connecting most of the HCs to the higher classes of paved roads remain serious
constraints. For encouraging policy level dialogues, a JICA project in the following years or other
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schemes under MOH should take over the task to conduct studies with scientific reliability, from the
Project, for optimizing the harvested evidences in the possible earliest time.

Delivery became a part of routine work at the target HCs

22...Eventless normal deliveries, which were not conducted actively at the HCs due to lack of
capacities and facilities, has come to be a part of routine work during the project period at all target
HCs. In the seminars and trainings, conducted in the Project over 50 times at 14 targeted HCs in 3
years, learning opportunities were intentionally shared even on technical topics on maternity care
among HC-based service providers and community members. HCMCs which were community
leaders’ groups supporting HCs played an important role in uplifting work environment of HCs and
IGAs.

Upgrading supervision from traditional to facilitative

23...DHMT was a body to control the entire health services in each district with administrative
authority. DHMT recognized “safe Motherhood” as an important investment target, with which
front-line health facilities and personnel can further develop overall capabilities in managing HC and
community-based promotional health services. In the target districts, Kisii and Kericho, embracing
over 1 million people and around 100 health facilities, DHMTs’ supervision to HCs was uplifted in
quality from a traditional supervision to a facilitative one as a result of the Project implementation.
HCs are highly expected to maintain the uplifted quality of service in close collaboration with
community organizations under the support of DHMT.

Fight against chronic resource shortage

24...Chronic health resource shortage is, however, persistent both in district level and national level
health systems, despite various efforts have been continuously done by the government and the
development partners. The Project and the counterpart DHMTs vigorously fought against this
constraint. The project duration of three years was, however, too short to fill the gap between the
district-wide needs and the capacity for service provision, even though managerial improvement and
functional development at HCs was realized at the target area.

A Replicable model of sustaining HC with community

25...This Project created a replicable model of integrated approach for uplifting the status of
community-based safe motherhood. It brought unity and close attachment between HC and
community organization in terms of maintaining better service and of improving work environment
at HC. In that context, facilitation by the Project and the counterpart health authorities were found
vital to construct trust and confidence both in people and HC staff.

A scientific study to know the process led to the success is needed

26...An approach, employed by this Project, to facilitate learning opportunities to a mixed group of
HC staff and community people was successfully created close relationship of the care-providers and
community people in addition to establishment of common knowledge on “Safe Motherhood”,
which led the people to accelerate utilizing HCs. The processes of the community — HC interaction
and of the attitude change both of service providers and clients / patients at HC are highly expected
to be studied with scientifically acceptable methodologies. This is for clarifying the process of
awareness creation, which led the community people to trust HC and resulted to the increment of HC
utilization. The information given from the study will be a good lesson learnt for health authorities,
which has been working hard to improve the performance of HCs, which work as the front-line
facilities fighting against ill-health of the people.

Way forward and way out of this Project

27...The Project will find the rest of the period until the ending point of the activities meaningful
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and fruitful, if the present favorable operational condition is maintained. Final seminars for
dissemination of the outcomes of various activities are highly expected for further strengthening of
the ownership of the local parties and stakeholders to ensure the sustainability.

Additional investment by MOH to HCs is expected

28...MOH and its decision-makers are highly recommended to scrutinize the progress report of this
project in order to further strengthen the policy related to operational aspect of maternal care.
Extract of the evidences and hints, provided by this Project, will contribute to further improvement
of community-based maternal health, which is regarded as an important entry point of health for all.
For strengthening investment to HCs, top down initiatives and decision-making are also needed. To
reach the service front-line with the investment effects, roles of provincial and district level health
authorities are vital in strengthening management of district health systems. Priority in the resource
allocation should be given to HCs with 24-hour operation in order to respond the local needs
particularly of normal, eventless deliveries and the related referral activities.
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CHAPTER 1 SCOPE OF EVALUATION STUDY
1.1 Background and Obijective of Project Evaluation

29...Itis important to carry out an evaluation of the outcomes, and to feedback the evaluation results,
lessons and recommendations for a more effective and efficient implementation of development
assistance. The harsh economic and fiscal situations in Japan in recent years have generated strong
domestic calls for more effective and efficient implementation and increased accountability for
Japan’s ODA.

30...The enhancement of evaluation has drawn attention as one of the major improvement measures
to be undertaken by the Japanese Government. In addition, there have been changes in the political
landscape such as the adoption of public sector evaluation by Japanese Government Ministries and
the reorganization of agencies such as JICA into Independent Administrative Institutions (IAl) that
required improvements in the evaluation system.

31...JICA’s evaluation is a tool for judging as objective as possible the relevance and effectiveness
of its technical cooperation activities at the four different stages during the project cycle: ex-ante,
mid-term, final, and ex-post. The primary objective of those evaluations is to improve the
effectiveness and efficiency of projects by using evaluation results for better planning and
implementation. JICA also intends to gain public support and understanding by using evaluation to
promote accountability.

32...Final evaluation is performed towards the completion of a Project, with a focus on its relevance,
effectiveness, and efficiency. However, other criteria such as impact and sustainability are also
evaluated to confirm the appropriateness of the Project and the effects it has generated (or is likely to
generate). Based upon the results of the evaluation, JICA determines whether it is appropriate to
complete the Project or to extend follow-up cooperation.

1.2 Evaluation Team and the Assignment Schedule

33...The JICA Evaluation Team was constituted by JICA and was joined by counterparts from the
Ministry of Health in Kenya (hereinafter referred to as “the Evaluation Team”). The evaluation team
constituted of the following members.

<The Ministry of Health>
1. Dr. Josephine KIBARU, Head, Division of Reproductive Health

<JICA Evaluation Team>
1. Prof. Yujiro HANDA, Project Formulation Advisor (JICA Regional Support Office
for Eastern and Southern Africa)/Team Leader
2. Ms. Yumiko IGARASHI, Advisor (Health), JICA Kenya Office
3. Mr. Satoru WATANABE, Team Leader, Administration Team, Social Development
Department, JICA HQs
4.  Ms. Ayako MATSUBARA, Consultant, System Science Consultants Inc.

34...The evaluation was conducted between 3™ November 2007 and 16th November 2007 in
accordance with the schedule shown in attachment. The duration was used for site visits, interviews
and scrutinizing various documents and data related to planning, implementation and monitoring
processes of the Project.
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1.3 Project Overview

Background

35...0verall, mortality in Kenya has been and still remains high, particularly among women and
children. According to the national Economic Survey, 2007 (Ministry of Planning & National
Development), the infant mortality rate (IMR) is estimated at 77 per 1,000 live births while maternal
mortality rate (MMR) stands at 590 maternal deaths per 100,000 live births (Kenya Demographic
Survey, 1998). Several factors contribute to this high MMR, such as 1) delayed decision by TBAs
and pregnant women experiencing complications to seek obstetric care; 2) obstacles in getting to
obstetric facilities (health care facilities) in good time; and 3) lack of timely and appropriate
obstetrics care at health care facilities. These have come to be called the three (3) delays.

36...0ther challenges that were identified included; 1) the need to promote closer collaboration
between communities and primary health care facilities; 2) the need to establish a patient referral
system from primary health care facilities, such as HCs to secondary health care facilities such as the
district hospitals; and 3) the need to strengthen the management functions of the health centers,
hospitals, and the DHMT including the management of drugs and other medical supplies and
equipment.

37...Since 1990s, the Government of Japan through JICA has been involved with the MOH in
activities aimed at improving rural health services in the Western part of Kenya. During the
cooperation period, it was recognized that more than 50% of childbirths in Kisii and Kericho
districts took place without skilled attendance. As a result, the area recorded very high MMRs. The
low utilization of health care facilities such as hospitals and health centers by expectant mothers for
delivery suggested that there was an urgent need to increase the community's awareness about safe
delivery practices in order to increase the number of deliveries assisted by a skilled midwife or
deliveries at health facilities.

38...A regional health master plan was formulated among Kenyan MOH and JICA using a
development study scheme of JICA during 1997-1999 at western part of Kenya including Kericho
and Kisii Districts. During and after the planning exercise and study, several project ideas were
thoroughly discussed to capture the local needs in the collaboration process to implement the
formulated plan. Strengthening managerial capabilities of DHMTs in relation to health service
delivery was a topic, which was drew attention from ministerial level planners. Reproductive health
was also an area of interests both of Kenyan and Japanese sides in addition to the health system
management. In that context, community-based maternal care particularly safe motherhood and
maternal care at HC level front-line facilities was highlighted as a potential topic for cooperation.

39...In 2004, following the request by Government of Kenya (GOK), the above-mentioned two
ideas were merged as the result of preliminary negotiation and exercise for the project design, which
was consequently formulated as the basis of this Project. JICA, thereon, entrusted the
implementation of the SAMOKIKE Project to HANDS, a Japanese non-profit organization that has
been working in international cooperation in the health sector since 2000. This project commenced
in March 2005 as a three year technical cooperation project between Kenya and Japan aiming at
tangible improvement of health center level maternal care in the target districts.

Outline of Project Design Matrix (PDM) of this Project

40...This Project outline was presented in a logical framework also known as the PDM as shown in
attachment 2. This PDM, was revised after the midterm evaluation into the PDM; shown in
attachment 3. The revised outline based on the PDM; was presented below.

<Overall Goal>
Health condition, particularly the maternal health, was improved.

<Project Purpose>
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Maternal care, provided at HCs and communities, was improved.

<Outputs>

(1) Maternal care services at HCs are upgraded.

(2) Management support in the HCs is improved.

(3) DHMTSs’ system for their supportive supervision for HCs is strengthened.

(4) Maternal care at the community level is improved.

(5) A referral system is arranged and functioning between communities, HCs and District
Hospitals.

<lnputs>

Japanese side

- Dispatch of Japanese Experts
- Provision of Equipment

- Provision of local activity cost

Kenyan side

- Allocation of Counterparts

- Provision of land and facilities

- Appropriation of operational cost

1.4 The Scope of Work for the Evaluation

41..

.The broad scope of works, undertaken by the evaluation team, involved the following activities;

Desk-review of various documents related to the Project

Preparation of questionnaires to various respondent groups

Administration of questionnaires and collection of responses from the respondents

Interviews and focus group discussions with key informants

Project site visits to observe situation on the ground.

Compilation and analysis of the data and information collected from the various sources

Value judgment (interpretation) of the data along the five criteria of Relevance, Effectiveness,
Efficiency, Impact and Sustainability.

Identification of the factors that promoted and those that inhibited the effects of the project and
drawing the necessary conclusions and recommendations.

Reporting.
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CHAPTER 2 EVALUATION METHODS

2.1 Evaluation Criteria

Indicators, Evaluation Questions and Necessary Data

42...The evaluation team studied the original and revised versions of the PDM. Using the indicators
in the PDM1, an Evaluation Grid was prepared elaborating the evaluation points and outlining key
evaluation questions alongside the five criteria: relevance, effectiveness, efficiency, impact and
sustainability. The grid also identified the type of data to be collected, the source and method(s) of
data collection.

<Relevance>
An overall assessment of whether the project purpose and overall goal are in keeping with
donor and recipient policy and with local needs and priorities.

<Effectiveness>
A measure of whether the project purpose has been achieved. This is then a question of the
degree to which the outputs contribute towards achieving the intended project purpose.

<Efficiency>
A measure of the production of outputs (results) of the Project in relation to the total resource
inputs. In other words, how economically the various inputs were converted into outputs.

<Impact>

The positive and negative changes produced directly and indirectly as the result of the Project,
which is foreseen and unforeseen consequences for society.

<Sustainability>

An overall assessment of the extent to which the positive changes achieved by the Project can be
expected to last after the completion of the Project.

2.2 Methodology

Data Collection Methods

43...Following on the data collection methods identified in the evaluation grid, the evaluation team
collected data and information through document review, questionnaires and interviews and
discussions with various respondent groups that were identified as stakeholders in the Project. The
interviews and focus group discussions with key informants were conducted on site to collect
information in line with the evaluation questions.

Data Analysis

44...The data collected represented both quantitative and qualitative aspects of the Project. For
quantitative data, statistical analytical methods were employed to generate frequencies, percent
distribution to assess the degree of achievements against targets and casual relationships between
variables. On the other hand, the qualitative information, obtained from document review, interviews
and/or focus group discussions was assessed to determine the meaning of the responses and to
identify new facts, emerging issues and/or relationships between factors that may be deductively
constructed.
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CHAPTER 3 PROJECT PERFORMANCE

3.1 Inputs

Input from Japanese Side

45...The following are inputs from Japanese side to the Project as of October 2007. See details on
the attachment4.

(1) Dispatch of Japanese Experts
v 16 experts (131.03MM) in total; chief advisors, health management experts, midwives,
community health experts, and coordinators
(2) Provision of Equipment at total cost of Japanese Yen 24,745,032 (KES15,874,000 );
v Maternal care at HCs
v Multi-purpose Vehicle (Ambulance) for referral services
v" Safe Motherhood Campaign
v \ehicle for the Project
v Training Material and registers/record books
v Medical Equipment
v Generator
v" Community phone/solar panel with accessories
(3) Facility renovation for ten (10) health centres at a cost of KES 4,815,622.00
v Ainamoi, Chepkemel, Kabianga, Sigowet, Ibeno, Iranda, Kiogoro, Riana, Riotanchi and
Ibacho
(4) Counterpart Training
v" Several training courses and workshops for a total of 4716 participants
(5) Project Operation Cost
v" In total, Japanese Yen 78,032,000 (KES 50,058,000)

Input from Kenyan Side

46...The followings are inputs from Kenyan side to the Project as of the end of October, 2007. See
details on the attachment5.

(1) Allocation of a total of 28 counterparts for both national and district levels
(2) Provision of other relevant inputs such as;

Salary for the staff

Facilities and utility services

2 Project Offices (Kisii & Kericho)

Office secretaries

Drivers

Training and meeting venues

Recurrent costs for items such as vehicle fuel and equipment maintenance

O]

3.2 Outputs

Improvement of Maternal care services at HCs (Output 1)

47...Maternal care at the HCs was intended to be uplifted, in terms of quality and efficiency,
throughout the project. Normal deliveries were the key service contents at HCs, which represent the
improvement of the services. All target HCs can now provide delivery services, as a result of 7
training sessions with 118 participants (for nurses, midwives, and community representatives).
Number of HC staff is also increasing during the project period and community nurses are newly
born, despite the chronic shortages of HC staffs are still existed. Community survey also showed the
improvement of performance at target HCs. Facilities and equipments of target HCs was
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rehabilitated and maintained appropriately, based on the provision of facilities/equipment and two
training sessions for 27 staffs at the district hospitals and target HCs.

Upgrading Management Support at the HCs (Output 2)

48...Management support at the HCs was improved, especially in terms of management capacity for
drugs and medical supplies and record keeping systems. 5S1K concept was widespread at target HCs,
which shows the foothold of service improvement. As a result of 12 trainings (5 trainings for HIS, 6
for 5S1K, and 1 for drug management) and a study tour, targeted clinical officers, nurses, record
officers, and DHMT members (137 participants in total), record keeping system at each HCs was
enhanced and stock-out time for drugs and medical supplies was reduced dramatically (65%
reduction). However, there is still a difficulty in the management for drugs and medical supplies at
the HCs, especially inventory management, since the drug delivery system has been in transitional
stage.

49...Waste management system at HCs was also upgraded, but gradually. Based on the systematic
trainings and follow-up sessions (81 participants in total), the number of appropriate use of safety
box and safety pit was increased, though the system was not satisfied enough to revise and upgrade
the management system.

Community involvement for maternal care activities (Output 4)

50...Regarding community involvement, there was an increase of the community members seeking
maternal care services in target HCs (For ANC 8962 to 11162, for Delivery 871 to 1559 (Jan-Aug;
2004-2008)). Several activities to the community members were held during the project period, such
as 4 workshops between HC in-charges and community representatives, maternal care trainings to
the community members, and community campaigns. As a consequence, relationships between
community members and HC staff were improved and community people’s awareness to the HCs
was changed to the positive side. In addition, IGAs are implementing at all HCs (compared to 9HCs
in 2006), using the original idea at each HC and the community phones (Simu Ya Jamii) provided by
the Project, based on the trust between HCs and community members. This encourages the
improvement of the quality of maternal services from the perspective of women and improvement in
attitude to health services and health workers as the primary source of information on maternal
health.

Strengthening supportive supervision for HCs by DHMTs (Output 3)

51...DHMT’s supportive supervision became to be implemented in a regular basis by the
multi-purpose vehicles. As a result of training and technical exchange visit to Morogoro Health
Project Study Tour in Tanzania, to DHMT members, the quality of supervision by DHMT members
was changed to the positive side, though the supervision was previously only for problem finding.
Project contributed to strengthen the quality of supervision by DHMT, and enhance the capacity to
consider the effectiveness and further perspectives, though many challenges by DHMT were still
needed.

Enhancement of the referral system between HCs and district hospitals (Output 5)

52...The number of referral reporting cases to district hospital from HCs has been increasing (13%
to 19%), by using multi-purpose vehicles and community phones. In addition, 3 trainings regarding
referral issues also contribute to the enhancement of the referral system between HCs and district
hospitals. However, there are some existing constraints which hinder the smooth implementation of
the Project; 1) no reliable data regarding appropriate arrangement, between communities, HCs, and
district hospitals, was existed; and 2) no appropriate road systems was maintained, especially the one
connected most of the HCs and the higher classes of paved roads, which is rather outside of Project’s
control, mentioned in the mid-term evaluation report.
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3.3 Project Purpose

53...Maternal care in the Project area with a focus on HCs and communities has been improved
during the project period, in terms of the service level at target HCs, both quantitatively and
qualitatively. All target HCs can provide ANC and delivery services, and 13HCs can provide 24 hour
delivery services and PNC services, as a result of project implementation. Also, the number of ANC
and delivery at target HCs is also growing significantly (See 3.2 “Outputs”). In terms of success rate
in meeting the needs of women with maternal complication, however, there are no numerical data
comparable before/after the project. Final evaluation team revealed at least that the multi-purpose
vehicle and community phone can support increasing the number of referrals, although the referral
system between HCs and District hospitals were not functioning well at the beginning of the project.

3.4 Implementation Process

3.4.1 Progress of Activities

54...The Project has been implemented based on the R/D, PDMO0, and PDM1. PDMO was revised to
PDM1 after the mid-term evaluation in order to reflect the actual situation of the activities

implemented by that time, and activities were modified and expanded as necessary. Most of the
activities were conducted as planned.

3.4.2 Project Management

Project Monitoring

55...Project monitoring has been conducted through regular visit to HCs by Japanese experts and
DHMT’s supportive supervision to HCs, which is utilized to improve the project implementation.
This will be accomplished through a process of internal monitoring entailing the continuous and
systematic collection, analysis, and use of information for management control and decision-making
— a process to become an integral part of day-to-day management of the Project.

Counterparts/Stakeholders

56...Communications among stakeholders, especially with the DHMT members were generally
good. The Kenyan side allocated necessary personnel and budget to implement the Project, and
Kenyan counterparts are highly motivated and have adequate expertise. Target groups such as
community members and women groups properly involve/participate in the project through the
project period, especially the later stage of the Project (because of the trainings and campaigns).
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CHAPTER 4 EVALUATION RESULTS
4.1 Relevance

Project idea

57...The idea of this project was originated in the regional health master plan formulation process,
which was sponsored by Development Study Scheme of JICA carried out in 1997-1998 in
collaboration among JICA and Kenyan MOH. Two topics, highlighted at that time, were taken into
consideration in the project formulation. Those were district level health system management and
safe motherhood, which were both thought to be crucial issues for betterment of service provision
and the improvement of knowledge, attitude and practice related to people’s health seeing behaviors.
The merger of the above two topics were theoretically possible in terms of logicality and formulating
implementation structure. It was, however, too ambitious to set the gravity in the same level onto the
two different topics in a technical cooperation project being carried out in a relatively small area in
the region. The focus of the project activity, thereafter, set to safe motherhood in communities and
HCs with care not to loose the specificity of the objective setting of the Project. The relevant in
relation to project design was narrowly maintained by placing maternal care issues in the mainstream
and identifying managerial issues as an important enabling factor for the project purpose
achievement.

Coherence with the Development Policy in Kenya

58...The Project was designed maintaining coherence to the existing international and national
initiatives and consequently met the local needs in safe motherhood at community level and health
service delivery system in the targeted districts. GOK set a goal in the KNRHSP (2005-2010) to
reduce MMR to 170 per 100,000 child births by 2010 (“Reduce by three quarters, between 1990 and
2015, the maternal mortality ratio”), focusing on Safe Motherhood in Reproductive Health under the
framework of the country’s development plan based on MDGs.

59...Relevance of this Project was confirmed based on the context, where the mentioned initiatives
include strategies seeking increment of deliveries assisted by skilled attendants and the use of
reproductive health and Family Planning (FP) services. The Project principles were totally in line
with the development policy of Kenya.

Japan’s ODA

60...This project is also consistent with a priority area in Japan’s ODA strategies. Assistance to
health care is highlighted as one of the priority issues in the several policy regarding the
development assistance, including Health and Development Initiative (HDI) which include the
assistance for strengthening institutional capacity development in the health sector (such as
strengthening health systems, and capacity building for health workers).

Tarqget area selection and the local needs

61...The planning of the project was found to be relevant. The target areas, Kisii and Kericho
districts, were recognized as territories with lower utilization rate of Skilled Birth Attendant (SBA)
(below 50% of childbirths) than the national average. The project site was rather far from the urban
area where there are full scopes of secondary and tertiary obstetric and gynaecological health care
services. The infrastructure, networking and task sharing between different types of health facilities
in the project area was not unfortunately sufficient in spite of vigorous efforts of the central and local
health authorities.

Project Planning

62...It was obvious that objective-oriented planning was employed for the planning process of this
Project due to the variety of documents scanned in the evaluation process. Local participation to the
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planning process was also confirmed through the interviews and direct observation made in the
evaluation process. The Project staff regardless of nationalities and technical background was found
to be well accepted by the counterpart organizations and the local people. This was an indication
good Project planning.

Focus of the Project

63...As the mid-term evaluation report noted, the project actually spanned with focus on distinctive
working areas. The diversity of areas and the extent of the workload should have been assessed in
the planning stage. Thus, the volume of work shouldered by the Japanese expert was significantly
large.

4.2 Effectiveness

Achievement level of Project Purpose

64...Effectiveness was demonstrated as the number of normal deliveries conducted at the target 14
health centers in the two targeted districts. Out of 14 targeted HCs, five of them did not provide this
service at all prior to the commencement of the project activities, whereas with the intervention of
the Project, all HCs came to be front-line health facilities with the function of delivery service to
meet the existing needs to have babies at health facilities close to the communities. For the HCs,
where the delivery was conducted before the starting day of the Project, increment in the number of
the cases was confirmed. The above facts were notified to the evaluation team with tangible
evidences in document screening, as well as in the interviews to the front-line actors and other
stakeholders. Direct observation made by the team for sampling purpose was also demonstrable in
terms of reality of the service provision with customer orientation.

Improvement of the maternal care at HCs and in communities

65...The evaluation team took the above project outcomes seriously as a verification of
improvement of the maternal care provided at the service front-line in HCs. The Project and the
counterpart organizations successfully convinced the community residents to go to HCs for utilizing
the new service with uplifted quality. People in rural setting communities, in general, tend to remain
in their conventional ways, if there is no change in their attitude. The figures of delivery cases at
HCs are a reflection of the raised trust of the community people to HCs. With the trust and
self-confidence, community members, particularly the pregnant women, make decisions to have
painful labor for delivery of beloved baby at HCs, not at home nor a congested hospital far from the
home.

66...Confidence was created among pregnant mothers and the families in the HC catchments. This is
not an easy target to achieve. Harmonization of various factors related both to service provision and
to reception of new knowledge by the HC users particularly of maternal care are mandatory to be
achieved to see the above described change. This Project, although there was limitation of
time-frame and inputs, vigorously worked with different activities divided into 6 “Outputs” on PDM.
Maternal care-related hardware was introduced to HCs after thorough investigation on the necessity
and applicability. The introduced equipment, instruments and devices were all effectively matched to
the skill and conceptual trainings, which were conducted with synchronization between technical
and managerial topics.

Community involvement

67...Attempts were made in offering exposure to community leaders even on technical issues related
to maternal care, which are normally discussed only with care-providers. This was conducted as a
short seminar periodically conducted at each HC for 27 sessions with 4,706 participants in total
within the project period. This was found effective for enhancing attachment of community people to
HCs and, at the same time, encouraged to use the facilities, where there was gradual but visible
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improvement of amenity and work environment.

Upgrading knowledge by the participants

68...1t was obvious that training would upgrade the knowledge by the participants. It is, however,
difficult to raise their awareness and to improve behaviors. In this project, community campaigns, a
joint learning process among HC and the community people, were implemented, followed by
regular visits of monitoring team of the Japanese experts and the counterparts. Thus, this process
brought synergy effects in uplifting knowledge level to awareness creation both in HC staff and the
potential users of HCs. Behaviors of the care-providers was likely to be gradually changed to the
level of customer-oriented performance, although it takes a bit more time in obtaining verification
on this.

DHMT supervision and referral systems

69...0n the other hand, DHMT supervision and referral systems were not enough to strengthen
during the project period. Systematic supervision is to be implemented by the DHMT members,
compared to the previous one focusing on the fault (problem) finding. However, the achievement
level was not enough to meet the level which the project has been expected. Regarding the referral
systems, due to the road conditions, the systems are not functioning well enough between
communities, HCs, and district hospitals, even though the provision of multi-purpose vehicles. It is
obvious that the referral system is arranged and the number of referrals has been increased based on
the perception of community members, though there are not numerical data examined. This issue is
out of the project focus, but it constraints the effectiveness of the project activities and achievement
level of project purpose.

Others

70...There are no constraints to implement the outputs, which were set at the beginning of the
project, though staffing of target HCs has been changed. This will also support the effectiveness of
achieving Project Purpose.

4.3 Efficiency
Personnel

71...Assignment of Japanese experts is well planned and appropriate in terms of the number,
duration and the planned technical areas. The timeliness related to the assignment was, somewhat,
difficult to perfectly stick to the plan of operation. The contract-out system employed by JICA under
the name of PROTECO allowed JICA to see the above mentioned achievement in “effectiveness”
with relatively small number of JICA experts and assignment period, mainly because of the
capability of individual consultant-type experts and also the capacity of HANDS, a contacted NGO
based in Japan, in planning and recruiting appropriate personnel.

72...Efficiency was also confirmed in Kenyan side inputs particularly on assigning counterparts and
local staff for implementing various project activities in a smooth way. Kenyan counterparts, both
central (MOH) and local (DHMT) authorities played a vital role in coordinating the relationship
among Project staff and front-line actors. The coordination between service providers at HCs and the
community was the key area in enhancing the training efficiency, which was seriously looked into
due to the limited project duration.

Equipment

73...Equipment renewal / additional supply and renovating physical facilities (check input), which
affect directly the quality of maternal care, were done in the relatively early stage of the Project
period. Those inputs brought the significant progress in the capacity strengthening HC staff in terms
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of their participation and ownership. In addition to the fundamental equipment set for delivery and
other maternal care, the hardware inputs, such as generator, water tank, made for the benefits of HCs
were found meaningful and well appreciated by the HC staff. Multi-purpose vehicles and community
phones were also epoch-making for the sound and efficient operation of zonal networking among
different health facilities, although challenges are needed to sustain the sound managerial system on
them.

74...Hardware inputs in conjunction with the trainings were found to be efficient. The input done in
advance to the trainings was also favorable for the ownership creation and attaining high
commitment to the capacity strengthening processes both from the front-line and local health
authorities.

Resource inputs and its control

75...Waste and/or misuse of the resources brought by the Project was not recognized in this
evaluation process. The regulatory mechanism on the fund utilization was functional at all level of
the project implementation structure. On the other hand, flexibility in resource utilization was
occasionally not left to the implementation body of each activity during the project period. It was
obvious that the contracted NGO was an independent organization to control the plan of operation of
the Project. On the other hand, even minor alteration of the activity level details could not be easily
allowed by JICA, especially at the occasion, where the change is finance-related matter.

76...JICA is not a funding agency, which is just responsible only to the financial inputs but the
implementation agency, which is supposed to be accountable on the details of the implementation
process to the counterpart government and tax payers in Japan. The principle of the outsourcing
contract in this context made the supervision to be rigid and sometimes even adamant in sticking to
the regulatory system set by the head office in Tokyo. It was reported that there were difficulties of
the adjustment of the plan and financial inputs responding to the change of project environment and
important assumptions. Together with the relatively short project period setting with 3 years, this
situation made the contracted NGO busy and short-handed sometimes, despite that the obtainable
best working condition was maintained under the favorable relationship with the counterpart
organizations and the front-line health staff.

77...JICA Kenya Office maintained a favorable working condition, in general, with HANDS, the
contracted NGO. Efficient supervision to the project office was done with clear decision-making. It
was, however, obviously difficult to leave the all details to the convenience of the project office due
to the existing regulatory guideline. The efficiency of the Project should have been further developed
if the outsourcing contract gives more free hands to HANDS and the counterpart even under the
present accounting and reporting system.

High efficiency found in various training programs

78...Quantitative data related to training programs, conducted in the Project, supports the
efficiency of this project, with which contributed to reach the “Outputs” from various activities
carried out in the project period. (See detailed data in the chapter 3 in this report) It should also be
noted by us that the trainings conducted both on technical and managerial training targets for
service providers and community leaders created opportunities for idea exchange and
communication. HCs and the communities became closer than the former time through sharing
time and opportunities to learn each other.

Important Assumptions affecting efficiency

79...There were no findings of the deterioration on the uncontrollable external conditions, which
might affect the implementation process negatively (“Important Assumptions in PDM1”). Staffing
matters in DHMT and HCs were not negatively changed during the project period. Communities
under the target area had no endemics, which affected the HCs’ routine works. There were no serious
constraints in drug and medical supply by Kenya Medical Supplies Agency (KEMSA) etc. On the
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other hand, commitment level of the community leaders and HC staff were found determinant to the
efficiency of each activity through the direct observation of the Project personnel. Obviously,
magnitude of work efficiency at activities was different among the different communities / HCs
complex, which are characterized depending on the nature and commitment level of individuals and
HCMC, which was formulated by those individuals. Limitation is definitely there in terms of
standardization in efficient operation of diversified activities under 6 “Outputs”.

80...Also, as mid-term evaluation team noted, the conditions of rough road connecting HC and main
automobile ways caused difficulties in implementing project, in relation to the introduction of new
ambulances under the Project. This is still an existing hindrance of work efficiency particularly of
referral. As a serious “Important Assumption” of the Project, the participatory project planning
process could not found it at the beginning of the Project.

4.4 Impact

81...Negative impacts were so far not observed in relation to objective settings and implementation
of project activities and to the communities, HCs, DHMT or other stakeholders. Magnitude change
of the external uncontrollable factors (Important Assumptions), which were identified in the
planning stage, was not detected during the project period.

82...In contrast, project duration of three years did not allow us to see positive impact with clarity in
wider areas in the target districts. Impact to national policy level was expected but in vain at this
moment. The term was too short and the position of the Project in the central government is too
small. This is, however, not a shortcoming nor a incapability of the Project Office. This Project was
actually not designed with expectation to work closely with policy makers in the central government,
but to provide convincing evidences from the ground to policy making table.

Indicators of measuring Overall Goal

83...MMR reduction, which was intended to achieve at “Overall Goal” level described in the revised
PDM before mid-term evaluation, is likely to be too ambitious even after the successful project.
Considering the nature of this indicator representing macroscopic change of the maternal health, ti
will take more time to see the substantial change of the death rate calculated based on the 100,000
births.

Community participation

84...Principle of community participation and self-help activities for improving HCs were further
enhanced by various communities in the Project areas. This enabled the residents of these
communities to continue challenges of better health services including maternity care in their own
places. The motivated stakeholders in these communities (health center staff, community health
workers and environmental health promoters and so on) are responsible for the successful results of
renovation and cleanness improvement of each HC.

Relationships between TBA and HCs

85...TBAs are still instrumental at home deliveries being conducted in the Project areas. Although
there was no visible conflict among TBA and HCs, as a negative impact, future involvement of TBA
in this Project is an issue that should be well looked into in conjunction with the on-going
community activity guided by DHMT.

Prospects to achieve Overall Goal

86...In relation to the Overall Goal, it will take more time to reach the status, where the overall
health of the target population is tangibly improved. The time-frame of the Project was not sufficient
enough to demonstrate the clear transition from Project Purpose level to the Goal. The passage way
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to the Goal is, however, visible through the findings on which the Project implanted a new approach
to stimulate community-HC interactions by provision of various learning opportunities.

87...For creeping to Overall Goal further from Project Purpose, a steady step should be taken in
adoption and implementation of this approach by the DHMTs and other health authorities. Technical
input on this topic was made by the Project particularly for the betterment of routine supervisory
activities by DHMTs to HCs. Making maximally use of the existing supervisory activities of DHMTSs,
the above-mentioned “stimulation” can be continued by means of facilitative supervision.

Lack of scientific analysis

88...Attaining impact for national level institution-building was not an easy task for the Project of
this nature. Contribution of this Project to the policy level dialogue at MOH was not clearly planned
both from MOH and JICA. Although useful evidences on community —HC interaction and maternal
care improvement was attained, scientific research particularly of qualitative study and/or the study
of behavioural science were not planned from the planning stage of the Project. This was partly due
to the current trend to avoid the budget slot for “study” in technical cooperation project of JICA. The
impact of the Project of this sort to national level policy and strategy was not supposed to be
expected unless the Project was given an influential position in MOH or the evidences with scientific
verification was taken by the government for utilization in planning.

Tendency in reduction of maternity related diseases and conditions

89...A win-win effect was confirmed in terms of the disease control related to maternal health in the
target areas. In Kericho District, for instance, the number of patients with the conditions, such as
anemia, malaria, post partum hemorrhage (PPH), ante partum hemorrhage (APH), and puerperal
sepsis, were found to be decreased presumably due to the health education and emphasis of safe
motherhood in the communities and HCs.

4.5 Sustainability

Development of sustainable mechanism

90...Elaboration was done, by the Project, to build-in sustainable mechanism to the existing service
delivery system related to maternal care in the target area. The efforts were tangible, in particular, at
HCs, where community organizations were effectively mobilized in sustaining the function even
under chronic resource shortage. As the result of those outcomes, the Project had a success in
uplifting HCs from inactive facilities to active venue for comprehensive maternal care including
services of normal deliveries.

Role of facilitative supervision and informal communication

91...1t was likely that the key to success was periodical intervention of this Project in facilitating
interaction between HC and the community. DHMTSs, the counterpart organizations, are supposed to
be bodies to continue this intervention, if the sustainability has to be ensured. Activities
autonomously run by HCs and community organizations seemingly loose vitality, if the periodical
stimulation cannot be given by DHMTs. The role of facilitative supervision and informal
communication between HCs and the higher administrative organizations are, thereon, crucially
important.

Necessity of monitoring in terms of sustainability

92...The development targets were too diversified when the initial project design was relevantly
looked into for re-organizing expected outputs in the latter part of the project period. The
components of the referral system should have been implemented on a larger scale and in more
depth than the present allowed conditions, if the substantial outcomes were to be achieved. These
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were the topics that could have been independent projects. Sustainability of the Project should,
therefore, be carefully monitored by MOH, DHMT to secure the substantial outcomes promised by
these initial inputs.

Financing

93...Finance is key to ensuring sustainability even for successful activities. The most sensitive issue
for sustainability is recurrent costs. MOH and DHMT are aware of the demand for allowances and
incentives seemingly needed for continued engagement of various health personnel including
volunteers. It is not easy to maintain credibility for funding such allowances and incentives. Non-
monetary incentives should be created particularly for maintaining HCs’ performance.

Difficulties of accessing HCs; Road system

94...Road system connecting most of the HCs and the higher classes of paved roads remain serious
constraints. This causes tremendous difficulties of the physical access of the community residents to
HCs particularly in rainy season. In addition to that muddy and slippery road with many holes
hinder smooth and speedy transport of the referral patients during emergency. It is obvious that this
situation causes life-threatening condition of the patients. This is an existing constraint, which is
rather outside of Project’s control, although under a separate JICA scheme, a small pilot project for
maintaining connecting roads to HCs has been commenced recently within Project areas.

Necessity to expand the activities and lessons learned

95...In relation to the contribution of this Project to policy level dialogues and decision-making
following JICA project or other schemes under MOH, if any, should take over the task to conduct
studies in the possible earliest time and the results are expected to be published in international
journals or equivalent to appeal the outcomes of the project with challenges effectively to the policy
level stakeholders as well as the parties, which wish to utilize the lesson learnt in respective place.
Normally, the evidences will not be utilized unless these are not properly disclosed to the universal
media in order to reach the people who need them. Internal report of JICA is, unfortunately, not in a
position to do this job.
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CHAPTER 5 RECOMMENDATIONS AND LESSONS LEARNED
5.1 Recommendations

Way to the final step of the Project

96...The Project will find the rest of the period until the ending point of the activities meaningful
and fruitful, if the present operational condition is maintained. The internal managerial condition of
the Project Office is excellent having a genuine leadership of the project leader and energetic and
simulative working conditions among national and Japanese project staff. Having the favorable work
environment in the Project Office, seminars for dissemination of the outcomes of various project
activities are well planned with expectation of the further strengthening of the ownership of the local
parties and stakeholders to ensure sustainability.

Use evidences for policy strengthening

97...MOH and its decision-makers are highly recommended to scrutinize the progress report of this
project to extract the evidences and hints to make further improvement of community-based
maternal health, which is regarded as an important entry point of health for all. Attention is drawn to
the fact that vitalization of HCs with 24 hour service provision of eventless normal deliveries is the
key in enhancing community — HC interaction and tie. The stronger tie makes the utilization of HCs
by the communities better. The better utilization of HCs makes the primary and secondary
prevention of various diseases and conditions easier with raising motivation and awareness of the
people toward healthy lives and living.

Invest appropriately to HCs with priority setting

98...Top down initiatives and objective oriented decision-making are needed for strengthening
investment to HCs. Priority setting in resource allocation to HCs is absolutely necessary to realize
the above mentioned situation in the front-line of maternal care. Among the various needs for
investment in health sector in the government, this target is one of the most important one prior to
the investment to tertiary level health care. Essential supply to HCs particularly for normal deliveries
and peri-natal care is crucial to maintain the performance of the front-line staff. Decision-making on
this matter will save more babies and mothers in the near future than present time with relatively
small scale investment. National resources allocated to health are not limitless. The conceptual and
planning expertise are highly required to make the “Safe Motherhood” initiative of Kenya number
ONE in Africa.

Local health system management and Safe Motherhood

99...Provincial and district level health authorities are crucially vital in managing district health
systems, in which safe motherhood and maternal care is one of major issues. In relation to health
system management, managerial practice of the said authorities should further be strengthened.
Otherwise, there are no other opportunities to improve control managerial aspects of the
community-based services and the performance of HCs as the front-line of health services.
Improvement of routine management of Medical Officer of Health (MedOH) as a district level
highest health authority, for instance, allow him or her to have better bird view over the entire
district and to assess the health needs more accurately with reliable health information. Safe
motherhood issues should be in the center together with infectious disease control as the first class
management targets for MedOH in the district. Based on the analytical results of the reliable health
information, evidence-based request should be raised to MOH and funding authorities for the
financial increment for realizing the working conditions of HCs with 24 hour operation with
appropriate number in staffing for accepting clients of normal delivery.

Quality is everything

100...Work environment improvement by means of simple and understandable managerial
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instrument is mandatory for all levels in health service delivery system. HCs and district hospitals
are required nothing less. In this Project, 5S1K institutive was advocated in the latter part of the
project period. The simple tool consisted of Sort, Set, Shine, Standardize and Sustain was called as
5-S Principle and utilized for uplifting the situation of physical work environment. Based on the
improved work environment, “K” was promoted as a KAIZEN (A Japanese term literally meaning of
Continuous Quality Improvement; <CQI>) activity. KAIZEN is namely the improvement process of
service contents. This sort of bottom-up improvement should further be promoted with good
leadership and initiative from top-down is a key to success to maximize the productivity of health
facilities, where are fighting against chronic shortage of health resources. Before complaining the
shortage of staff, each health facility should improve its work environment with existing resources.
The absolute needs for additional capital and recurrent budget increase can be demonstrated with
clear convincing evidences only after practicing work environment improvement.

Maternal care is a good entry point of “Quality of Service”

101...Deliveries and the related obstetrics gynecological services are one of the suitable areas to
realize quality sensitive service provision in all levels. This service package requires the fundamental
function of health facility, which includes various combination of different type of works. The
process is rather linier from the entry to exit. Due to those characteristics, delivery and the related
maternal care is the convenient area with high demand for challenging Total Quality management
(TQM) of the facility-based health service. In this Project, the first step of TQM was experimentally
made by HC staff and the supporting community organizations. The favorable outcomes in work
environment improvement should be taken as a development by the local health authorities and used
for further promotion of 5S1K to other part of the country.

Bottom-up managerial improvement and 5S1K

102...1t is also highly recommended that 5S1K and capacity strengthening on maternal care,
installed by the Project, should be continued in practice under the grass-roots leadership both at HCs
and communities. The practice of 5S1K, as a part of routine work, is an essential entry point of
“Quality of Service” as already mentioned above. Continuation of the existing activities is not an
additional burden of the front-line health staff. The progress on this topic was seen in the several
HCs. Having done that, the positive changes useful to reduce workload were recognized by the staff
and the clients especially at the drug and consumable storage. Orderliness and cleanliness of the
storage reduced the workload tangibly. It is highly expected that the preset activities of 5S slowly but
steadily upgraded to KAIZEN (CQI) exercise under the proper leadership of DHMT after
dissemination of this concept to all over the districts.

Community’s commitment enforces better performance at HC

103...Commitment of community organizations are further expected to sustain HCs at obtainable
best operational condition in close collaboration with HC staff under the facilitative supervision of
DHMT. Community representatives, such as HC committee members and safe motherhood group
members, plays the key roles on it through various learning processes on the health-related issues
and exchanging ideas for better management. It was revealed in the evaluation process that
community mobilization for HC support activities are in progress in the majority of HCs, although
the commitment and magnitude of contribution is diversified based upon the involvement level of
the community people. This involvement level is, in a sense, a determinant factor in HC’s service
function especially of normal delivery and maternal care. The customer recognition and trust to HCs
were found vital to the performance of HCs.

Income generation activities at HCs

104...1GAs organized at HCs by the communities are further encouraged for enhancement and
expansion to the HCs, which are not yet started in the target areas. Promotion of IGA can be done
through facilitative supervision by DHMT to HCs in addition to use the existing community channel.
Partnership between community and HC should be emphasized as an important element to protect
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the health of the community residents. Actual IGAs were on the ground as cultivation of pineapples
and pasture. Community phone system, which was installed by the Project, was one outstanding
mode to earn some incomes by service provision in telecommunication to the community people in
addition to the use for referral and routine communication between other facilities. A key issue to
widen the IGA will be promoting more communication opportunities among different HCs for idea
exchange.

Referral is a mechanism of resource utilization for the obtainable best task sharing

105...Referral system and the practice in all levels in the district health service delivery system
should be further strengthened, although it is not an easy task for the all parties concerned. Each step
of referral ladder starting from household to the secondary care health facility should be well
scrutinized to improve one by one using existing resources and personnel. In the present context, it is
practical to improve the referral channel from household to HC by strong intervention to the women
in reproductive age and their spouses with well focused health promotion. Various campaigns done
by the project can be the core events of this intervention, by which awareness on ill-health
particularly during pregnancy is raised among the people. Referral process between HCs and district
hospitals should not be uni-lateral but bi-lateral, with which back-referral activities are properly
accommodated within the system. DHMT is responsible to encourage this practice by meaningful
commitment both to district hospitals and HCs. The technical basis of the referral system is,
obviously, diagnostic skills at the front-line sticking to the referral standard set by MOH. Continuing
education and training are on and off conducted involving professionals working at district hospital
as trainers.

Study with behavior science or medical anthropological approach

106...The processes of the community — HC interaction and of the attitude change both of service
providers and clients / patients at HC is highly expected to be studied with scientifically acceptable
methodologies in order that the process of awareness creation, which led the community people to
trust HC and resulted to the increment of HC utilization. If this sort of descriptive and qualitative
study is conducted in an appropriate scale, it will be extremely useful to Kenyan decision-making
forum at MOH and the international aid community to obtain the scientifically verified evidences.
There are various evidences that cannot be presented with quantitative figures but demonstrable with
qualitative descriptions in case that the key to success was strongly related to intervention process
and it outcomes related to the attitude and behavior changes.

Publication of the result is vital

107...This Project should have been installed by a small scale study, conducted by professional
researchers under the mentioned objectives in the latter part of the project. At this ending part of the
Project period, the evidences are about to appear in final progress report of the Project for the benefit
of counterpart organizations, MOH and JICA. In addition to that, publication of the study result in an
international scientific journal or a medium, compiled by UN organization particularly by WHO, is
highly expected for the better publicity. Having those evidences accredited by international
community, policy level decision-making maybe firstly receive strong influence and geared to the
innovative evolution in strategy setting and action taking together with financing implication.

“Safe Motherhood” is an eternal topic in development

108...The collaboration will be continuing between Kenya and Japan on health systems with
emphasis on safe motherhood, even if the facet using for problem-solving is changed. The project or
program, coming up after this Project should succeed the task of the above-described “study” to
convince Kenyan authorities and international community. Policy coherence and justification of
financing for the nest collaboration opportunity is maintained in impact creation on the most
vulnerable group in the society and group with absolute needs in health care. Whatever the objective
setting of the project in health sector, SAFE MOTHERHOOD should not be neglected from the
scope of work and from the topics that should be handled in the Project.
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Way forward and way out

109...The Project will find the rest of the period until the ending point of the activities meaningful
and fruitful, if the present favorable operational condition is maintained. Final seminars for
dissemination of the outcomes of various activities are highly expected for further strengthening of
the ownership of the local parties and stakeholders to ensure the sustainability. Based on the result of
the events and the feedback obtained from the stakeholders, attempts should be made by JICA Kenya
Office to maintain the highly motivated atmosphere among the people concerned. Channeling
collaboration truck between Kenyan professionals of DHMT and visiting Japanese collaborator in a
relevant technical area will be meaningful regardless the input volume and size of the project.
Assignment of senior volunteers, for instance, in the field of managerial specialties such as office
management or information system, is one feasible measure, which can be taken up by JICA soon
for the above-mentioned purpose.

5.2 Lessons Learned

Model of community colaboration in order to strengthen HCs

110...This project was highly respected in terms of community involvement regarding maternal
health care services, which enabled trust and confidence between HC staff and community
organization. This also brought positive influences on effectiveness and efficiency of the Project.

Utilization of HCs for normal deliveries

111...Utilization of HCs for normal deliveries is one of the essential components of safe motherhood
movement in the rural areas. HC function which enables to provide 24 hours delivery should be
strengthened and combined with uplifting quality of care at HCs.

Referral components as an independent issue

112...As mid-term evaluation report noted, the components of the referral system should be
implemented on a larger scale. These are the topics with multi-factorial background to be tackled as
independent projects. This topic can be handled with separate project.
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Appendix

Appendix 1: Evaluation Team Schedule

Month Date Day Main Activity Site
NOV 3 Sat | Leave Japan (Matsubara)

4 Sun | Arrive at Nairobi (Matsubara) Nairobi
Meeting with Dr. Handa and Ms. Igarashi

5 Mon | Leave Nairobi for Kericho (Dr. Handa and Matsubara) Kericho
Meeting with Japanese Experts

6 Tue | HC visits (Ainamoi HC, Chepkemel HC) Kericho

7 Wed | Kericho District Hospital, Meeting with DPHN (Kericho) Kericho

8 Thu | Kisii District Hospital, Meeting with super-intended Kisii
HC visit (Riotanchi HC)

9 Fri | DHMT visit Kericho
Leave Kericho for Nairobi

10 Sat | Evaluation Report Writing Nairobi
Leave Japan (Mr. Watanabe)

11 Sun | Evaluation Report Writing Nairobi
Aurrive at Nairobi (Mr. Watanabe)

12 Mon | Evaluation Report Writing Nairobi/
Leave Nairobi for Kericho (Mr. Watanabe and Ms. Igarashi) | Kericho

13 Tue | Evaluation Report Writing Nairobi/
Leave Kericho for Nairobi (Mr. Watanabe and Ms. Igarashi) | Kericho

14 Wed | 10:00 Meeting with JICA Kenya Nairobi
14:00 Meeting with EQJ

15 Thu | Leave Nairobi for Japan (Mr. Watanabe and Matsubara) Nairobi

16 Fri | Arrive at Narita (Mr. Watanabe and Matsubara)
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Appendix 4: List of Interviewees

Date
November 5™ (Mon)
11:00-12:30

NETgE)

Ms. Haraguchi (chief leader),

Ms. Takahashi (health management),
Ms. Kitagawa (maternal care),

Mr. Nawashiro (coordinator)

Position
Japanese Experts

November 6" (Tue)
10:30-12:00

Mr. Joel Ongaro (HC in charge; clinical
officer),

Ms. Salina Chemjor (Nursing officer in charge;
KRCHN)

Ainamoi HC (Kericho)

November 6" (Tue)

Mr. Robert Langat (HC in charge; clinical

Chepkemel HC

13:30-15:00 offier), (Kericho)

Ms. Sarah Bartai (Nursing officer; KECHN)

ovember e r. Betty Langat (Medical Superintendent), ericho District

N ber 7" (Wed) | Dr. Betty Langat (Medical Superintendent) Kericho Distri
11:00-13:00 Ms. Jane Rutto (Nursing Officer), Hospital

Ms. Anne Maragia (Nursing officer in charge

of Maternity),

Ms. Edna Maiyo (Nursing officer in charge of

MCH ward),

Dr. Philemon Letting (District OBGY)
November 7" (Wed) | Mr. Stephen Porriot (DPHN) DPHN (Kericho)
12:30-13:00
November 8" (Thu) | Ms. Judith MACHNI (Deputy DMRIO) DMRIO (Kisii)
10:30-10:45
November 8" (Thu) | Dr. Wycliffe Mogoa (Medical Superintendent), | Kisii District Hospital

Dr. Eric Abunga (District Medical Officer of

Health)
November 8" (Thu) | Ms. Sarah Ongera (Nursing officer in charge; Riotanchi HC (Kisii)
11:20-13:30 KRCHN),

Ms. Zipporah I. Nyaringo (Nursing officer;

KRCHN),

Ms. Resinga Muriuki (Nursing officer;

KRCHN),

Mr. Peter Okindo (Community health worker)
November 9" (Fri) Dr. Ambrose Rotich (District Medical Officer | DHMT (Kericho)
10:00-10:30 of Health),

Mr. Stephen Porriot (DPHN)
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[ #%¢ B #:]2007 45 11 A 5 H (J)11:00~12:30

[ i #44B5 1SAMOKIKE Project Office (HANDS)

[ERFEIAR Y ar R AT —7)—4 — EiEEME, WNEHEME, GRa—T7 o r—2—
[ 7 7 3% 7t ] Kericho Project Office

< kg 2 MU, HEERAIBRIT 7R =T 4 THY, T aY = VRN AT DI EASOIRPUE M
ST LU D (BHRA7EE XL LIZW FUARKTE NSO ? ), HHEEITHZE T, bo
EFOTNEWVIRFFL N IFEA X WHERITIZAY 7 O RIFRSOREFE 3 i ZIZELL TV D,
(Relevance)

< B ELTIE, HC @ user ((ERAC, EROREF LALE S 5415 HC management committee
DA 23— FIF(facility improvement fund)D i FIE I3 L THREERED D N % ) D3 e A& =
ZY T LTSNSO TIEEHER, TERA e E=20 7 Cldlad Th, A /3= HC #ilit
HZ LKoo TN RE=4) 7L TOEREERIZL TS, HC EDOBFRS BRA4T,
(Effectiveness)

* HCMC {EBD LSRR AT v 7 1% 4 %5 DHMT OFH: 7'y =7 MBI E 0O Hrfi i Z#E L
73, Kericho (L TV 2 1E, community fund (2151800 #AT O JE 2o C DHMT HIH 38
ik L CHY, DHMT L~L T HC (ZX 9 D RBEIER 2N TE T D, Kishii (IZBIL TEFRFICHR -
T AT A B2, supervision 72 E & U CRIED ILF 1372 STV DO TR W),
(Effectiveness)

-+ DHMT (245 supervision: LL{7>5 supervision £V T 2 X325 L T ens, 7272 Bz 7O
S>TLDIE, RIED B 57055 HC (2 supervision (21T 572, SV AR L ATZ STz )56z B (FF
(2 Kishii) , TETHITWDIRENE G/ NED T2 . KEPI L3 CLEHZ L, (Effectiveness)

+ HC A% 71X DHMT D2 BATMSIAS HCIZEB LD, AR RIS OV TIE, DHMT flb iR
TWDED, THE EORENOFEEOIREITIT D72 BBV O ELIR, (Sustainability)

[ 7% A R:]2007 4= 11 A 6 H (2k) 10:30~12:00
[ i 7% #4%E5 ] Ainamoi Health Center (Kericho)
[ #8345 17R > = IMr. Joel Ongaro (HC in charge; clinical officer), Ms. Salina Chmjor (Nursing

officer in charge; KRCHN)

[[F1173 IMr. Alfred Langat, (DPMT member; DPHN/ DPC )
[ i #%45% P ] Ainamoi Healht Center

[HC WAL bOFEMBLY]

+ Ainamoi Hiilkd#) 2 77 700 A (HC A DARTA MR —ROET-L0) Zxt5 L7z HC, Ny R

1% 20 IR,

- Pit(FEHRFEFW 25 CTHIZODI) 1, HC OBV LB TGS, N2 BA-TT e

u\otbf@%a%@&:%{%o T T T2 ATRYILN TS, UL, 27 —FCRED
AU, BEEEM N 72 o T BRI AU TR LD 2 &, HC Hitigk NI & 5 container 23 pf i

7258 (LN 2 [AIREE) . 20 pit I THEWV) FIEIC/Z2 > T D, (Effectiveness)




« HC lplclid, 7'my=7 Mok filiG.xiu7- water tank 2380, HC A MIZiE, 7oy =7 MLt
BINTeARUANMR—R23G%E, 10 A5 07 —4, 7 —4® in-charge NEHALEDIL T,
(Effectiveness)

- HC AT, 7av=INIJu it Ganicaia =747+ bk 8, HICERNBA-TEY, =
2=TAD AR PEATELIONT 0o TG, BEEEHT, 10 T3 =72V 7 95 45%7)°
HC OFZE, REE T 1 #b7-0 3 H7r=7V. 7, (Effectiveness)

« LLRNEZ 2> TR - T=D T, JED OUEFENR X district hospital 7> TBA OFF CRELZL
TUV 7z, 2007 4 10 A @ delivery %%i% 14, (Effectiveness)

- Delivery D3 EMENNTLED 355 B OB (R SR R % IE) 125V VT, community member
CARFRL . night duty OF#IZa32=T A NBEE LT, NG EH LN EE RN BH T, #E
JIFAZ T DA NODTRETER M, A 9,000 7=7 U7, Zhid=ia=7 1L
HC L BAF7 B MBEE SN TODNHLIETEXHI LT EE 2 TD, (Effectiveness)

* SAMOKIKE (210, A%y 7R0a32=7 4D N\ 4 ) training 25z F7-72% . capacity building 7*
ATREIC 2o T2, LARIIE, 232=7 1 HC (2% L TR L TV 723, HC o, > quality of service
X facility ORI O BENAI2 =7 A NITIRIBEL TWDHIET, [FFIEDEREINT-DOTIE a0
71, (Effectiveness)

* SAMOKIKE [Z&%%F ¥ =D F71 T T SO B EITRD I e 7o GHRFIRRG HEEL -
XD DOFEBLY PNC /L— A TIRE R, DB KD EDZE) o LATE, BIEDBRIZAH
DG D872 Te DI ATEVER B FihvTz, (Effectiveness)

[ Clinical officer 4~ 4 A TD %]

+ DHMT (ZX2RTEID supervision 13 2 3 IR, £ OBITIE, fm sl . HERE e & 2 med.
customer care X° capacity building 23TV TEY, AX2=T 4INOLD ISR B W EN DT,
(DHMT) (Effectiveness)

- SAMOKIKE LARMIZIE, B2 E B> TEL T, aia =7 4D SHHED 7273, training (ZX
DA 2 =T A~DORRENEL, BEITGTHEL B L L, £DIET, JNELDHBED HC
WD I 72~ 7=, (Effectiveness)

© BRI A CWAREEL TE, DAZY 7R, ) @O ED IS (road network) | 3)U~7 771
HOEMAE (e MG L8 1 /T4 district Z277/3—LTW5%) , 4)TBA LD
TR (KSR, <D N % 8 TBA DEZANAD-TWDHEE) | B)staff DFBA+47, 6)Fhf Ok
fROMEE, )R EOME (TR | 78RN 4% OFE, (Effectiveness, sustainability)

- SAMOKIKE %% HC management &\ )5 IC B W TEBRLZZZ81E, )4 — /L —7 (B 2L E)
Dz iE (LLATI sterilization D721 DH £T{T-> TV /2) | 2)water tank of rainwater, 3)/#23 D
concentrator, 4)ambulance (FEREZ W) ZERTIELLVY, ZHUTEY maternal death (3800 L
72) . B)HC #hZ[JHo> 7 = ADF &, 6)management skill @i b (kElZ 5S1K), 7)drainage
system (LAHTIL~ZU 7 FAE 24\ T /o) (Effectiveness, impact)

-+ (RFCHH x5 Deputy DPHN 225HMDiE A k) :8)DHMT supervision D7 727 L—R
(LRI 7=7255 957210 C fault finding 727273, SAMOKIKE . XV systematic 728 D272
D, Ebit7TuRE T ru—3519272-72) . 9)community & HC O BEEER s F-7- (FFIC
safe motherhood group (ZJ¥) . 10)capacity building 72372 & #1722 &2 XY community



involvement 73 ZER% S 417-, (Effectiveness, impact)

© ZOMY 7T AREL T, MIOED HC MREINSTEE ZL TWDDMNENI L7202 E% 5D
exchange program D X572t DONRHIUEINEDZE ITBED HC DAL IGA <2 training @
IRFIZL T DD TIEEZRL) o

[Hi#% B R§]2007 45 11 H 6 H (4¢) 13:30~15:00

[ i #/44 B8 ] Chepkemel Health Center (Kericho)

[ #KF AR a ]Mr. Robert Langat (HC in charge; clinical offier), Ms. Sarah Bartai (Nursing
officer; KECHN)

[ i #%45% Fr ] Chepkemel Health Center

« Y MNIIVEEE ST generator [E, IXa =T MBI AR ELE Lo TS
(EBEOHEFFE P, B HIX HC A¥ v 7 | &I watchman) .

« IGA O—EgELTRA T 7 VA HINIC TRRE, I generator OBRERE &L CREH, D
fit, A2 =T 4 T AR, R EREO BB —E A (A2 =T 4 AIT) REEToTND,

- ERBEFEWALILDT=O D pit 1T BHEOKITKE DT D, Pit IMERET DB 2720
IXZD HC D3, IEHZROIELCE R E S T R TEED T T Il o 7o bR A SSZ PRI
FrLWARZEED,

+ Pharmacy: Z® HC % 581K T No.1 [Z#fV 72 HC, No.1 DRAV NI, A7V —TLORLE, 7
AU bin-card 73 shelf |ZERE SV TWVD AL, B 13, EBNIZHDBER — /LB L,
(ZEC I, S35 7217 dispensary room (ZiEIE 05,

» HC AARREDRTANR—RIZIE, 10 A DT —ZNENILTWD, RUARMR—RB{KIL 2007
8 I G ENT-b DD T, LRICEDPN CQNVRNWEARLHLEDOZE (T ay = /R EFE X
D).

< OriRIE 2 1 A RTEVBHAS, 9 HiE 2 £, LARTIE, TBA < district hospital (Z#H->CTu 7,

< L, BERINES T o772 GEMIZAH, SEABL TVo) | AXy 7 OEB EITIER
22\ (HC &R0 N B E 3D E DO TRWHIG ZZTT2),

© 2O HC IZKDXZERIT, biE O EZAT 8~10km FREENZEZAIEATND (DFD 2
RER AR HD) , Hl 3722512, ANC <2 PNC DSEECH AL 71T 8% IFL T
el

- 1[ED ANC IZIdal i 1 REREIFRED DD, 72720 BIfER#ATIX 1 4C. 1 HIZ 4,5 AD ANC
B ITHIGLTWDT28, 1AM 720 2 FERIEED ) > TOD OB, BB FERIE 5 RFETEA3,
6 RFE T Eh,

+ SAMOKIKE 2 ELHRL 72 522U Cid, 1)HC A% community 25015 fEZ 4351072 s (facility
e 5128%) . 2HC A%y 7 3 glilfdza sz ), Jngikosm L L7721 C72< | customer care O &%
FOEELTWAIE, )ZDZEIZLVFERED partnership, human relationship 234 £ 722
&

- RERIT, AZ YT A (PHERAE) | generator O RERE REFE MIEZ 720N

+ SAMOKIKE DA% 71Zxf LTI, EH 1T supportive T lovely 72-DZ &,




[k HIE]2007 47 11 A 7 B (k) 11:00~13:00

[ i 758 B8 ] Kericho District Hospital

[ E IRy 2]

Dr. Betty Langat (Medical Superintendent), Ms. Jane Rutto (Nursing Officer), Ms. Anne Maragia
(Nursing officer in charge of Maternity), Ms. Edna Maiyo (Nursing officer in charge of MCH ward),
Dr. Philemon Letting (District OBGY)

[ i1 725 7t ] Kericho District Hospital

[BUREAZDOFREIZ O]

- ANC #Hisi’b: SAMOKIKE FijiZ District hospital TXf &L T2 ENENhoT=h, T ay =y
FERAATLIZIX ANC 2013 Lz,

- Delivery ¥t constant: A D HEINRAZE 3 25L, delivery B3 AN 2133, Fllx—7
SNTNDEVIZEE, — D delivery 73 HC (AL TV D EWVIZEEE 2 HD,

- Maternal death 2t ZHFETIIEHALLIET —ZDFLEL TUNRD -T2 723D IEHE 2 R
TOEZILTEZ2, Data 2 &5 o72EV )2 LT, community @ awareness F5-| data
survey OFEEUL KB TNDEE 2 HID,

« V77TV WEEZLORMEE T Z TD, Ambulance TH/3—L TS HIBEEL T e il
ORI, ambulance THEESILHRIO 7 ORE (Skilled person (2) . KT AN —DREFR DM
V77707 — AOWNE, JE I T 5B FEET DR B 22 =7 1~D7
4 =Ry 7O E(HC A% 7~® education, HC & district hospital [ =5 23515
record-keeping D) 7L T HID,

[ Maternal ward]
* PNC & E(ZHEN, 2 4 DAZy 7T, Xy 40, 4 DO7 0y 725003t T5 (MCH,
outpatient, referral 72&),

[ Delivery ward]

« HC 2250 referral BUFXZAUTE LU EITREEE TUOVRWY,

- 3" phase (= #/fi& #17= safe motherhood training (201, H 4y E & DA L Olh) 1, ERE7 G #
ERHZEMNTET,

© WA DAZYT T, A H 6~8 R ENE (K2 HHL 13 R EF LV ZLd),

+ 1 H1Z 10~15 43k, 56 1~2 £ complication Z £,

< JREEOIREEIL, =T E N OO district hospital &b ~_Z VR R ZE TR0,

« REBUI O . 6~8 FFRIMITEL TIRE, 72721 delivery ward Oy REE 6 FRO7=6 , BEIZIT
MORER-HERYREY =T 3528, A7 baby b REFR OB CITE,

(74 12 ward ]
5 LA F oA 4777 =< family planning, health education, HIV counseling 72E 1T T %5
Ao
B family planning (23 TS (LLRTIEZR 0 72 8152) ,




- BEBITHIINL TS (SAMOKIKE [2X% awareness DES%EE) |

« AAY 7L 84,1 HIZ30~70 ADBE NS TLD (AN —FZ\), ANC Ehvr U
T 1 ANY7-058 2 KD %,

- SBOBEIL, MM O E AFY T RE T OEEEDLE,

« SAMOKIKE & T#ICELE 2D, N—=0 T OSSN FEiiz @0 TiTihiu Tz HC
2B 7 LD NI BUREE O NI TLED (IF I RN CTERR>TLED) A,

« fhoDIERE (e 7 U7 LT nurse 1 ZLLRT Kenya International hospital (Z#5#5) & Kericho district
hospital £ DiE VL, BERFIKT25HGEEDY —AD &, ZOMIZHEVE DL,

[ Laboratory]

- District hospital T 5S1K 23237 (BE(ZARAZ —RESITUED | FRO I expire date 23 E7)>
nanizoLiz),

- Wi A L7 : Nakuru (28> blood bank 7353 55, J5e A Tl k),

[ 7% B #]2007 47 11 A 7 B (k) 12:30~13:00
[ e RS IDPHN

[ [ #1482 > =22 ]Mr. Stephen Porriot (DPHN)
[ #8557 ] KEPI office, Kericho District Hospital

« HC LDiEW, et L E7R factor 13, A&7 L5 H @ supervision (%742 85HC @ supervision) , 1
N 3 BIZEBGICH D, X CThEbHI LI A EER 72, RH BE# <> KEPI B# DA
w7 LA =7 L, supervision Z 3L CEML T D,

+ 120 HC FHITIE AR 2 IR P 422, SAMOKIKE (240 DHMT OREEE N (L LT272
HC 2%y 763 A 1,

Eo

[1Ei#% H FE]2007 45 11 A 8 H (K) 10:30~10:45

[ i 44 BS IDMRIO

(178 /78> a2 IMs. Judith MACHNI (Deputy DMRIO)
[ #5355 AT IDMRIO & Information office

« Kishii T_XT?D HC 7»bF — 2R EFE - TLAEAT, 7 —ZIF PCICTEHIN TS,
+ Kishii ™ SAMOKIKE HC & Non-SAMOKIKE HC E?iEWN L, 1) well-oriented (1 facility
[HC) . 2)BENTKITHAK YT DREFEN TR D A,

(EEFE:D|

DHMT Member: Ms. Mary Isena, (Deputy District Public Health Nurse)
HANDS staff: Mr. Leonard Mauti, (Technical Assisstant)

HANDS staff: Mr. Patrick Areri, (Technical Assistant)




[ 7% A 12007 4 11 A 8 H (K) 11:00~11:15

[ i 4% B4 1 Kishii District Hospital

[ 7R a2 ]1Dr. Wycliffe Mogoa (Medical Superintendent), Dr. Eric Abunga (District
Medical Officer of Health)

[ 17 7% 5577 1 Kishii District Hospital

- Kishii ® District hospital DWRILITIEFIZBWENZ D, FHTHEREIZB WO THEIFSLL, ALy
7 DHFELAF VIR EL TS, fiiit CHM 3 R<RDE | TIUHENAY YT DAF VA E
THLEEZD (5% ERTEDHADEM T 0P =7 b e BEMELKD) . > Sustainability (fth
DRF—HHOEALHY, 7 v, SAMOKIKE b E i)

* HC ~ORCRHH G L0 HEREIR AT 38 F s> 72 (R i m s g,

* VT 7IMCONWTIIEAL L, AA7ob TRt § 1213 (self sustainability) /4 LR 23 44
HEERD,

¢ Ne—= T EBS TS D 5S 1T OU T TR AL iR (Fllo 5S 2o Ik
HIFE | HC @ 5SIZ DWW TIFHCELIRITH > TV W),

c FEL QOB #A DO AR LT, 227 AR ClE Iranda HC 728 No.1. FE# 12 Bk
B BIFCnd, Z0fthod HC IZBIL T, documentation <° drug management (233U N CHRERE D
SRR LT, SAMOKIKE (3067 i & iS00 7 i TSRS LU VB i L T ) &
DL,

(7% A K]2007 45 11 A 8 A () 11:20~13:30

[ i 74 RE I Riotanchi HC

[ FR&E IR a]Ms. Sarah Ongera (Nursing officer in charge; KRCHN), Ms. Zipporah I.
Nyaringo (Nursing officer; KRCHN), Ms. Resinga Muriuki (Nursing officer; KRCHN), Mr. Peter
Okindo (Community health worker)

[ 7 #3577 |Riotanchi HC

+ Catchment Pop. 18773, CBAW 4506 ™ HC (HC NRYVARR—RXD)

« RNEZBEEI T TR T2720  BLFET delivery & PNC % [R] Ui R 12 T3 (delivery F 1.
PNC H 4 ~vR),

-+ HC W pharmacy [ZFEF IZHEMHEE AT, BLRNES OB HHZHIZHELL TV T, AF Y713
B D& FHOTHONKEET 7203, BUEIT T ICHKE LRI IR D LN A REIZ -T2,
ALy 7 D e ES B,

© Pit [3ma=T 43 E o7, BB ITRL T LD ZE FIMBHIRIEZ S 7272 13208
RATZDENNLTZDLTE),

« BITE, HLV> delivery ward Z5CHIPNIZEERR AL, MOH 72 H30 L —#n kB ab I
CDF ZJtll, AX2=7 1D N2 D3k (HEH) ,

< HHINIZIZAZ Yy T OFENHY (BEEN 24 BFERENZ /2 -72728) . LLRTEZ DOEFTI storage
room L CTEDILTWZEZ A, BIFEIL, BIDGATIC storage room 23MESIV TN (ZOEERR
BEHbLII2=T4128D),




ZD HC Ta=2=T (IFEINEZ 2B A L L TlE. 1)HCMC O chairman 7% HC OIEEIZ%L T
FEFNIETE, 2)a32=7 1F v ~—> (Riotanchi 7>513 350 £ 32 ) T, HC TO3 ik
24 BT o722 & BEETO skilled personnel DB A G 2 72281280, A% 23 E9 (HC
%) P CHED | VIR FRI BT o7, FEBIC HC AUESN W=D T Bk o Bk 2 g9
HIZEINTET-, 3)BFERHIL B2 free blanket (2L 7-KSAD AW KDIHT T,

- (Zipporah-5S1K =7'urZfEH L CWAEWIRZ Y7 O E L) LT N — = 7 %51 T
O THERNTHE A T E B D EBRITATENCRE TIIIARRIT e h o T, 7203, Fri~—
VELIZZETHEREMEEZ LA T BREENREEON, Fro X=X By nEbo
721,

« District ] A 2 H3EH 1 #, (Kericho X0%) by 72 0 OFRFAKE DD EITAD
IR DN RN E S TNVD,

+ IGA LL T Nepiagrass 58 A, FANDMEN DR 34 A THEZEDDHDTHEL,
O, II2 =T 47420 registration fee 72 E)% CDF (2725,

[ #% B 512007 47 11 A 9 H (4:)10:00~10:30

[ % B IDHMT

[ #%F# AR a2 ]Dr. Ambrose Rotich (District Medical Officer of Health), Mr. Stephen Porriot
(DPHN)

[ #5557 IDMOH office

© B HC NI EI DT —ANNBZ L2 H-> TV,

« by HZ 7 instruction &L CiE, standard supervision 2479502 CTWA08, BB, 1) E
O R GRS I 21385 D HC 236%) | 2) &4 DRI (5 D HCIATERD TV I AR E)

« District 2ADOIRMES BF~O T EITHAL TR (7228 demand 13382 CTUD) , 50%LL i
district hospital ~¥fidL TV D, WAFEEED PRFRDOERIZIT, KVZDOE BN EEHC ~ifiitd
JOFEML LD ELTZDS, EBRTITZDTE T,

+ SAMOKIKE *[5:® HC &xtg4h HC LoiE W ELTIZ, Dtraining, 2)improvement of drug
supply, 3) equipment DFEEAi 32T HIVD, KFGS HC ~DIERIZOWTUINNT AT 4T 724
FEHWNE G0N %D,

s VT77TMCONTIEAE BRSO TF YL o Pl THEWD (BICHEB 2T 70, 2Tl
JiF 2 D=/ S—=ITH RSN TWDT),

« TOHIICISITS maternal health LS OfEFE FEORIE AR EL TIL, immunization FRO{XS
(Kericho ®O— O HU ClX equipment A& IZEDHEA TV (B TAUIT UL 90%LL ED
FERN FIAD DITTTEM) 3T HSH, HIVIAIDS (2o Tld Kericho TlEAFIZ K& 72T
ECAAR

- Road condition: District management committee (1 7 H (2 1 £ 5£ii) : District management unit
IZRDEHTIE, MEHERORBEIZ OV TZET B TODA, EEEROTEENI IR OOV TV
WODHLIR, ZAUT P REUF O RIEZR DIZH,

Yk




3. IREEHYR

TaCzIMREE

TuY s NEMEERLA— b INEER T

JICA BERE

EB D F2EH ERRH ORENHERT (2003) [Hillids = U OfkER 2 i ~—ik EEIZ 5 A]
HE 72 it dnl /5 B —

EER G /2 (1997) 17 =7 [E HUPRAEENR S A 7 L GRAL T8 A 2 Aok A iy £ )

ERH TR T 4 7 a PN BE oI A B —F 2 a F T A« —% - bk (1998) [/
=7 [H MR R ERR O A T AR R A AR R

(BB S B QAR EH T — v vz o (2006) [T =77 SEFN[E Pa s s i frfd o 2 7
DGR R AR A AR

JICAPROTECO (& ZMUEAN 1 /1)
http://www.jica.go.jp/partner/proposal/index.htm (2007/10/30)

F—T7EE

MOH Kenya (Health Status in Kenya)
http://www.health.go.ke/stmicon.htm

Duflo, Esther / Dupas, Pascaline / Kremer, Michael / Sinei, Samuel : “Education and HIV/AIDS
prevention : evidence from a randomized evaluation in Western Kenya”

World Bank (2006): “Kenya - Health Sector Reform Support (SWAP) Project”

Dt

OECD/WHO (2003) “Poverty and Health (DAC Guidelines and Reference Series)”

Kiyofumi Tanaka. -- International Development Center of Japan (2000): “Medical anthropological study
in Western Kenya and its implications for community health development”









9
jicA

JvrTh



	表紙

	序文

	目次

	対象地域図

	写真

	略語表

	評価調査結果要約表（和文・英文）

	要約

	第１章　評価調査の概要

	１－１ 調査団派遣の経緯と目的
	１－２ 調査団の構成と調査期間
	１－３ 対象プロジェクト概要

	第２章　評価方法

	２－１ 評価設問と評価指標
	２－２ データ収集方法

	第３章　プロジェクトの実績

	３－１ 投入実績
	３－２ アウトプット実績
	３－３ 実施プロセスにおける特記事項

	第４章　評価結果

	４－１ 5 項目評価結果
	４－２ 阻害・貢献要因の総合的検証
	４－３ 結論

	第５章　提言と教訓

	５－１ 提言
	５－２ 教訓
	５－３ 団長所感

	付属資料

	１．合同評価報告書（Terminal Evaluation Report
）
	２．面談議事録

	３．収集資料リスト



