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Interview Questions

General:
® What is your role in the dispensary? IDENTITY)
»  Schedule

® What motivates you to work as a CHW/CHEW/CHC worker? (MOTIVATION)
»  Even if you are not being paid
® What has given you the most trouble as a CHW/CHEW/CHC worker?
Concerns? Wishes? (CHALLENGES)
» Have you ever wanted to quit? If so, why did you decide to continue
working as a volunteer CHW?

® Where do you see yourself being/working 10 years from now? (FUTURE)

Dispensaries: JICA:
® Sign posts, ID cards, buckets 2 impact?

Other:

® (Causes of infant/child death?

® Are there children with mental/physical disabilities? How do you manage such
patients?
Which types of malaria affect patients the most?
Even though children rub their eyes a lot, it seems like the number of eye
infections is low. Why do you think this is the case?

® In your opinion, what is the meaning of “happiness”?

Sunga CU/dispensary:
® What is/are the underlying cause(s) of malaria?

® Skin diseases? Treatment?

Langi Kawino CU/dispensary:
® What is/are the underlying cause(s) of malaria?

® How do you manage defaulters?
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Tomoki KURIHARA 17 September 2012
Katsuhiro OGAWA

Case Story Taking Report for JICA
—Interviews at Sunga and Nduru Kadero dispensaries—
(30~31 August 2012)

This report summarizes our findings from interviews performed with community health
workers (CHWs) and community health extension workers (CHEWs) at the Sunga and
Nduru Kadero community units (CUs)/dispensaries. At Sunga, we were able to interview
two CHEWs and five CHWs (one CHW did the talking on behalf of the others), whereas at
Nduru Kadero, we interviewed one CHEW and four CHWs.

The first section of the report consists of a summary of the interviews, where the answers
at each dispensary have been categorized based on the topic of discussion. The second
section analyses the status quo based on our findings and attempts to offer suggestions

that may ameliorate the health care system as it pertains to the CUs/dispensaries.

NB 1: As our group was assigned the CUs/dispensaries that were located the farthest on
both days, we were unable to go to the field. As such, all of the information included in this
report was gathered during interviews performed with community health workers (CHWs)

and community health extension workers (CHEWs) at the corresponding dispensaries.

NB 2: While the answers provided by the CHWs and CHEWSs to our queries have been
accurately reproduced in this report, linguistic barriers may have led to questionable data

and/or misinterpretations of answers given by the interviewees.

Characteristics of the CU/dispensary
Sunga: The CU was started in 2011 and covers 11 villages (5451 people). There are 11 CHWs
and 2 CHEWSs (one is a nurse, and the other is a former laboratory technician who

became a CHEW) working for the CU/dispensary.

Nduru Kadero: There are 2 community units and 1 dispensary, with 1 CHEW and 8 CHWs.
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Behind the current dispensary, a building for antenatal care is under construction, as a

staff member of the dispensary recently won a UN award worth $10,000.

The roles of CHWs/CHEWSs

Sunga

The nurse CHEW is the lone nurse working at the dispensary. She works from 8:00
to 17:00, and she sees patients, makes diagnoses, and writes prescriptions. In terms
of antenatal healthcare, she creates individual bath plans for expectant mothers
and discourages them from delivering their babies at home, so as to minimize the
risk of birth-related complications. Additionally, the nurse helps track down and
treat defaulters who have not returned for scheduled consultations.

The second CHEW, who used to be a laboratory technician, is in charge of two main
tasks: health education on diseases such as TB and HIV/AIDS, and defaulter tracing,
e.g. to ensure that immunizations have been performed properly.

The CHWs check the general health of the villagers, as well as the situation
regarding sanitation, e.g. dish racks and toilets. For children under the age of 5, the
CHWs also monitor improvements in their health. If they find children who are very
sick, the CHWs refer these children to the appropriate facility. In essence, their role
is not the treatment of patients but rather the referral of patients who require care.
Yet, the CHWs do receive two weeks of first aid training and are capable of treating
certain conditions, e.g. dehydration due to diarrhea. Each CHW is assigned 70+

households.

Nduru Kadero

The CHEW whom we interviewed was a field CHEW and a public health officer. He
explained that the dispensary and CUs were in charge of the following: defaulter
tracing; latrine coverage; school health (deworming of children with Unibazole
tablets, 1 every 3 months); updating the CU chalkboard with data; high-impact
interventions (e.g. the promotion of exclusive breastfeeding and hand-washing);
ANC (e.g. use of mosquito nets and vaccine cases, distribution of nutrition
handouts/leaflets that are written in Luo); treatment of diarrhea using oral
hydration salts.

As the CHEW of the dispensary, he is in charge of defaulter tracing and referral
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forms for patients who require advanced medical care. He also keeps a permanent
register for immunizations and identifies defaulters every Monday morning. CHWs
are assigned to these defaulters to ensure that the patients receive the appropriate
care. In order to trace the defaulters, the CHEW uses monitoring and evaluation
(M&E) tools and submits reports to Mr. Kawakatsu once a month.

Each CHW is in charge of 500 households and their two main assignments are the
referral of patients who require care, and the education of villagers for the
prevention of diseases such as malaria. The second task involves informing people
of the importance of receiving vaccinations at the dispensary (e.g. diphtheria,
measles, polio), as well as getting in touch with expectant mothers.

One CHW was a security guard who served in the military from 1971~1981 as a
prison warden. She stays active to remain fit, and intervenes when trouble arises at
the dispensary, e.g. when sick patients become angry and cause trouble. She

claimed that she was born in 1905 and that she was 55 years old (?).

Motivations for becoming CHWs/CHEWs

Sunga

® The nurse CHEW feels proud of her work through a sense of achievement.

® The second CHEW has a passion for community work, and she also feels a sense of
achievement in her work. For instance, when she sees orphans who are
malnourished, she can help them get food support, thereby helping save and
improve the orphans’ lives.

® The CHWs have a strong wish to improve the health of the community. They wish

to change the environment such that patients can receive appropriate healthcare.

Nduru Kadero

The CHEW decided to work as a CHEW after reading JICA’s work plan. He feels that
his job allows him to be challenged, e.g. by learning how to identify danger signs
during the birth of a child.

The CHWs have a strong wish to help their own community.

Examples of accomplishments by CHEWs and CHWs

Sunga
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Thanks to the referrals by CHWs, more patients have received healthcare services.
The incidence of diarrhea has decreased through health talks, which included the
encouragement of patients to rehydrate properly. Additionally, a support group
was formed to encourage exclusive breast-feeding by mothers.

Of note, there are numerous benefits to exclusive breastfeeding, including:

»  Nutrients needed for the babies to stay healthy and grow

>  Protection against diarrhea and acute respiratory infections

»  Stimulation of the infant’s immune system and response to vaccinations
(Source: UNICEF, Breastfeeding: Foundation for a Healthy Future, 1999. The article
is available at: http://www.unicef.org/publications/files/pub_brochure_en.pdf)

The incidence of malaria has decreased through the distribution of mosquito nets.
The creation of an HIV/AIDS support group has raised awareness of the disease in

the community.

Nduru Kadero

“Dialogue days,” which are day-long information sessions, have helped raise
awareness and educate villagers on diseases such as malaria and HIV/AIDS.
Nevertheless, the CHEW mentioned that it was difficult to keep villagers at the

sessions, e.g. the elderly who cannot remain due to physical discomfort.

Challenges on the job

Sunga

The nurse CHEW feels overworked. As the only nurse at the dispensary, she needs
to manage immunizations, expectant mothers, prescriptions, and patient
treatment.

The second CHEW was formerly a laboratory technician and she switched to
fieldwork last year. Since there are no schools for CHEWs, she struggled to adapt to
her new work environment during the first month, but now she loves her job. The
CHEW also mentioned that the weather is a big challenge: on rainy days, she would
appreciate having equipment such as raincoats, rain boots, and umbrellas.

The CHWs also mentioned that the rainy season was a major challenge, viz. to walk
from one household to the next without equipment such as raincoats and rain

boots. Additionally, they said that finding people was sometimes very difficult, and
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that even if they found a particular person, s/he may refuse to talk by claiming to be
busy. Some patients requiring treatment may also refuse to be referred.

Other challenges faced at the dispensary included the lack of laboratory services to
perform tests on patients, the difficulty of decreasing the number of defaulters,
and the challenge of helping malnourished patients since the food program at

Chulaimbo is located far away from the Sunga dispensary.

Nduru Kadero

Lots of people (especially orphans) ask for help or require care, but the CHWs do
not have sufficient tools to address patients’ needs.

There is a lack of certain equipment, e.g. bags to carry folders/paperwork, rubber
boots to walk in rainy conditions.

CHW:s do not receive any income for their work, but they would like to be able to
get soap, paraffin or buy things for their children.

There are no opportunities for career advancement.

Impact of JICA’s involvement on the CU/dispensary’s activities

Sunga

® The CHWs’/CHEWSs’ work became easier, e.g. because defaulters are on aregistry.
®  JICA’s network enables collaborations with other field workers.

®  Thanks to the blue signposts provided by JICA, no one gets lost, and more people

are aware of the dispensary’s existence and location. As a result, there has been a

significant increase in the number of patients who visit the dispensary (Fig. 1).
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Fig. 1 A JICA signpost directing patients to the Sunga Dispensary

The training and updates provided by JICA for CHWs, CHEWs has helped them
become more efficient and effective with their work.

The ID badges provided by JICA allow CHWs to easily identify other workers’ names
and identities (e.g. CHW, CHEW). In addition, the badges facilitate communication
with community members: some people are very hostile and don’t like talking to
strangers, but they still respect “the badge.”

The dustbins provided by JICA have allowed for the proper separation of different
kinds of trash (e.g. burnable trash, medical waste), as well as for its proper disposal
(via burning of full boxes in pits that are dug a certain distance away from the

dispensary).

Nduru Kadero

The workers believe that JICA has a firm understanding of the community.

There has been an increase in latrine coverage (currently, there are 36 households
with latrines).

JICA helped promote hand-washing.

Signposts increased the number of patients who visit the dispensary.

Waste disposal boxes provided by JICA have allowed for the proper separation and
disposal of various types of waste (black for general waste, yellow for medical

waste, red for blood and items contaminated by patients’ blood). (Fig. 2)
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® The provision of motorcycles has facilitated commutation for CHWs and CHEWs.

Children’s health
Sunga: The main conditions that affect children are malaria, pneumonia, and
malnutrition. In terms of malnutrition, the second CHEW mentioned that in some cases,
this issue was not due to poverty, but to ignorance. For example, a household may have
plenty of hens that provide eggs for the family. Yet, because the parents do not know
that eggs contain many valuable nutrients, they end up selling the eggs instead of

feeding them to their children.

Nduru Kadero: The main conditions that affect children are diarrhea, pneumonia, and

malaria.

Fig. 2 A pit behind the Nduru Kadero dispensary for proper waste disposal (burning)

The management of malaria

Sunga
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®  Education of villagers. CHWs teach the community that mosquitos are responsible
for the disease. Nevertheless, many people choose to believe traditional
interpretations on what causes malaria. For instance, some believe that the
excessive consumption of sugar canes or mangoes causes malaria. Others may
believe that rain is the main cause, since children start shivering and spike a fever
after getting drenched on a rainy day.

® Distribution of mosquito nets and instruction of villagers on how to use them.
Expectant mothers receive nets, and once they give birth, they receive more nets.

CHWs inform villagers on how to use mosquito nets properly.

Nduru Kadero

®  Education of villagers. CHWs discourage people from living in bushy areas and teach
them where and how (viz. burning) to dispose of solid waste. CHWs also engage in
health talks when a patient is diagnosed with malaria.

® Distribution of mosquito nets. As with the Sunga dispensary, nets are distributed to
villagers, but the CHEW noted that many nets are very old and probably need to be

replaced by newer ones.

The management of patients who refuse treatment or referrals due to traditional
beliefs/values
Sunga: The CHWs believe that the community is generally trusting and open-minded. Yet,
if they encounter people who refuse treatment of referrals to medical facilities, the
CHWs try to change the patients’ minds through frequent visitations. Through dialogue,
the CHWSs convince patients who need treatment for their ailments/injuries that they

should seek help for their condition.

Nduru Kadero: As with the Sunga dispensary, the CHWs at Nduru Kadero attempt to
convince uncooperative patients to seek medical attention through frequent visitations.
In cases where dialogue is insufficient, CHWs and CHEWs may need to resort to the law.
In particular, if a patient exhibits symptoms of a contagious disease such as TB, the

police may be summoned to force the patient to get treated.

The management of patients with physical and mental disabilities
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Sunga: There are few patients with disabilities but, if found, they are referred to
hospitals that can handle disabilities. These hospitals bring mobile clinics once a month

to the households with such patients.

Nduru Kadero: There are many patients with disabilities, and the Association for the
Physically Disabled of Kenya (APDK) deals with such patients. As with the Sunga
dispensary, mobilizers come from far away, and only once a month. If such patients
arrive at the Nduru Kadero dispensary, they are treated in the same way as other
patients. The type of intervention will be determined based on the patient’s clinical

history and, if necessary, the patient is referred to the appropriate healthcare provider.

Reporting of data to higher authorities
Sunga: Reports are submitted by exclusively through the submission of paperwork.
While reporting using computers and the internet would be preferable, the staff at
Sunga dispensary are computer-illiterate. The nurse CHEW would be willing to learn, but

she does not know how she could fit in a training session given her busy schedule.

Nduru Kadero: Reports are mostly submitted through paperwork, but SMS is

occasionally used.

On “happiness”

We asked CHWs and CHEWs what they thought constituted “happiness.”
Sunga
®  Health, which leads to longevity.
®  Astress-free life.

®  For patients: recovering from their ailments/injuries, and being served on time.

Nduru Kadero

A state of physical, mental, and social well-being.

®  Meeting one’s expectations.
® |ongevity: living long enough to see one’s grandchildren.
®  Meeting new people.
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Other queries

Using DHIS2, we noticed that, in addition to malaria, diarrhea and respiratory illnesses,
there were a significant number of children under the age of five in Sunga who were
affected by skin conditions (Fig. 3). As such, we asked about the most common skin
ailments, and found out that they were: rashes, ringworms, septic spots, chicken pox, and
fungal skin infections.

Our main findings have been summarized in Table 1.
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Fig. 3 Major ailments affecting children under the age of five in Sunga (2012). NB. The

number of diarrhea cases for July 2012 was not recorded in the database.
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Table 1 Summary of interviews conducted at the Sunga and Nduru Kadero dispensaries

Topic

Sunga CU/dispensary

Nduru Kadero CU/dispensary

Characteristics of the

CU/dispensary

Started in 2011, covers 11 villages (5451 people). Staff:
11 CHWs and 2 CHEWs (one nurse, one former

laboratory technician who became a CHEW).

2 community units and 1 dispensary. Staff: 1 CHEW and
8 CHWs. A building for antenatal care is under

construction.

Roles of workers

® Nurse CHEW: Lone nurse at the dispensary.
Works from 8:00 to 17:00. Sees patients, makes
diagnoses, writes prescriptions. Antenatal
healthcare: individual bath plans for expectant
mothers, discourages them from delivering
their babies at home. Helps track down and
treat defaulters.

® CHEW (formerly a laboratory technician): health
education on diseases such as TB and HIV/AIDS,
defaulter tracing.

®  CHWs: check the general health of the villagers,
as well as the situation regarding sanitation, e.g.
dish racks and toilets. Children <5 years of age:

monitor improvements in their health. For

Overview:
® Defaulter tracing
® Latrine coverage
® School health
»  Deworm children with tablets (Unibazole, 1
every 3 months)
Chalkboard for CU
® High-impact interventions
»  Promotion of exclusive breastfeeding
»  Promotion of hand-washing
® Antenatal care
»  Mosquito nets

>  Vaccine case

»  Nutrition handouts/leaflets (in Luo)
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children who are very sick, the CHWs refer these
children to the appropriate facility. Their main
role is the referral of patients who require care,
but they can treat certain conditions, e.g.
dehydration due to diarrhea. Each CHW s

assigned 70+ households.

Treatment of diarrhea using oral hydration salts
CHEW of the dispensary: defaulter tracing and
referral forms for patients who require advanced
medical care.; keeps a permanent register for
immunizations and identifies defaulters. Assigns
CHWs to defaulters.

Each CHW is in charge of 500 households. Two
main assignments: referral of patients who
require care, and education of villagers for the
prevention of diseases (e.g. malaria).

»  One CHW: a security guard who intervenes

when trouble arises at the dispensary.

Motivations ®  Nurse CHEW: feels proud of her work through a CHEW: decided to work as a CHEW after reading
sense of achievement. JICA’s work plan. He feels that his job allows him
® Second CHEW: a passion for community work, to be challenged.
and she also feels a sense of achievement in her CHWs: a strong wish to help their own
work. community.
® CHWs: a strong wish to improve the health of
the community.
Examples of ® Referrals by CHWs — more patients have “Dialogue days” (day-long information sessions)

accomplishments

received healthcare services.

have helped raise awareness and educate
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Decrease in the incidence of diarrhea

Formation of a support group to encourage
exclusive breast-feeding by mothers.

Decrease in the incidence of malaria through
the distribution of mosquito nets.

Creation of an HIV/AIDS support group to raise

awareness of the disease.

villagers on diseases such as malaria and

HIV/AIDS.

Challenges/Hardships

Nurse CHEW: the only nurse at the dispensary,

feels overworked.

Second CHEW

»  Experienced difficulties switching from lab
work to fieldwork

»  Rainy weather

CHWs

»  Rainy season is a major challenge without
equipment such as raincoats and rain
boots.

»  Finding people sometimes very difficult.
Even if the person is found, s/he may refuse
to talk by claiming to be busy. Some

patients requiring treatment may also

Lots of people (especially orphans) ask for help
or require care, but the CHWs do not have
sufficient tools to address patients’ needs.

A lack of certain equipment, e.g. bags to carry
folders/paperwork, rubber boots to walk in rainy
conditions.

Lack of income for CHWs.

No opportunities for career advancement.
Difficulty in keeping villagers engaged in

information sessions.
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refuse to be referred.
The lack of laboratory services to perform tests
on patients
The difficulty of decreasing the number of
defaulters
The challenge of helping malnourished patients
since the food program at Chulaimbo is located

far away from the Sunga dispensary.

Impact of JICA SEMAH

Work became easier (e.g. defaulters on registry)
Enables collaborations with field workers

Sign posts: no one gets lost, easier to find the
dispensary, more patients visit the dispensary
Training of CHWs, CHEWs increased
effectiveness and efficiency of community
workers

ID badges: allow CHWs to easily identify other
workers’ names and identities (e.g. CHW,
CHEW). Badges also facilitate communication
with community members: people respect “the
badge.”

Dustbins have enabled the proper separation of

Community workers believe that JICA has a firm
understanding of the community.

An increase in latrine coverage (currently, 36
households with latrines).

JICA helped promote hand-washing.

Signposts increased the number of patients who
visit the dispensary.

Waste disposal boxes provided by JICA have
allowed for the proper separation and disposal
of various types of waste.

The provision of motorcycles has facilitated

commutation for CHWs and CHEWs.
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different kinds of trash (e.g. burnable trash,
medical waste), as well as for its proper disposal
(via burning of full boxes in pits that are dug a

certain distance away from the dispensary).

Children’s health

The main conditions that affect children:

The main conditions that affect children:

®  Malaria ® Diarrhea

® Pneumonia ® Pneumonia

®  Malnutrition ®  Malaria.

Malaria ®  Teach community that mosquitos are ® Discourage people from living in bushy areas

responsible ® Teach people where and how (viz. burning) to

®  Traditional interpretations on causes of malaria dispose of solid waste
> Rain = children shiver after getting ® CHWs also engage in health talks when a patient

drenched is diagnosed with malaria

»  Too much chewing of sugar canes ® Distribution of mosquito nets

»  Eating lots of mangos
®  Mosquito Nets
»  CHWs instruct people on how to use the
nets
»  ANC: expectant mothers get nets
»  Nets are also distributed when the mothers

give birth
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Patients who refuse

® Dialogue: CHWs try to change the patients’

® Dialogue: CHWs attempt to convince

treatment/referral minds through frequent visitations. uncooperative patients to seek medical
attention through frequent visitations.
® In cases where dialogue is insufficient, CHWs
and CHEWs may need to resort to the law
(police involvement).
Patients with Few patients with disabilities but, if found, they are | Many patients with disabilities, and the Association
disabilities referred to hospitals that can handle disabilities. | for the Physically Disabled of Kenya (APDK) deals with
These hospitals bring mobile clinics once a month to | such patients. Mobilizers come from far away, once a
the households with such patients. month. If such patients arrive at the Nduru Kadero
dispensary, they are treated in the same way as other
patients. The type of intervention is determined
based on the patient’s clinical history. If necessary,
the patient is referred to the appropriate healthcare
provider.
Reports Submitted by paper ®  Mostly submitted through paperwork

Computer-illiterate

»  Busy schedule; no time to learn

®  SMS occasionally used

On happiness

Health, which leads to longevity.
A stress-free life.

For patients

A state of physical, mental, and social well-being.

Meeting one’s expectations.

Longevity: living long enough to see one’s
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>
>

Recovering from their ailments/injuries

Being served on time

grandchildren.

Meeting new people.
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Discussion

Overall, the CHWs and CHEWs whom we interviewed seemed highly motivated to serve
their community. Even in the face of hardship, none of them felt the wish to quit their
activities, and they could all see themselves continuing in the same line of work 10 years
into the future. Nonetheless, there appeared to be two areas where improvements could

be made to maintain, and possibly elevate, the workers’ morale and motivation:

®  The provision of basic equipment for fieldwork. In both dispensaries, CHWs mentioned
that they did not have bags to carry paperwork, nor equipment to deal with rain (e.g.
rain boots, raincoats), especially during the rainy season. Judging from our experience
walking with CHWs and CHEWs during the polio campaign, moving from one
household to another in heavy rain while wearing sandals or sneakers would be quite
a miserable experience. Most of the paths are made of dirt and there are numerous
holes where puddles can form. Additionally, it would be difficult to keep paperwork
dry, and getting drenched in the rain may cause some workers to become sick. If JICA
cannot provide the equipment directly to the CHWs/CHEWs, it may be worth helping
the community workers to secure their own funding to buy raincoats and rain boots.

®  Remuneration for CHWs. In spite of significant time commitment, CHWs operate on a
purely voluntary basis; they do not receive any form of salary. While the CHWs
understand these work conditions, some feel guilty for being unable to bring anything
back to their families at the end of the day. Provision of a base salary, and perhaps a
performance-based assessment and remuneration of CHWs, may lead to an increased
motivational drive that will benefit the community as a whole.

®  Opportunities for career advancement. CHWs and CHEWs are dedicated to their
communities, yet they are rarely able to attain higher positions in the framework of
healthcare management. This problem stems not only from a lack of positions
available for promotions, but also due to the inability to receive higher education (e.g.
matriculation into a Master’s program), which would strengthen their credentials to
apply for better jobs. The distribution of certificates for workers who have undergone
training, as well as the creation of more leadership positions within the community’s
healthcare system, may help to ameliorate this situation. (Opportunities to pursue

higher education may lead some workers to get their degree and pursue a completely
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different profession, but this kind of scenario may be averted through contracts that
force people to commit to community healthcare before they are allowed to go to

school.)

In terms of the facilities and staff, the following would most likely lead to the improved

operation of the dispensaries:

®  More staff members. Although we understand that most, if not all, healthcare facilities
in rural areas are understaffed, having only one nurse on site to treat all the patients is
undesirable. This situation leads to heavy burden on the nurse, who needs to juggle
immunizations, expectant mothers, prescriptions, and patient treatment on a daily
basis. Additionally, the lone nurse cannot be in two locations at once. At the Sunga
dispensary, when the nurse was called out to help with the polio campaign, none of
the patients could receive care or medication.

® Better means of communicating with the community. As aforementioned, many
patients made long trips to the Sunga dispensary during the polio campaign even
when there was nobody available to treat them. One suggestion is the creation of
notice boards right next to the blue signposts, where patients can be informed in
advance whether they can receive treatment. If many patients are illiterate,
color-coded messages may be helpful (e.g. green = open, red = closed).

® Better management of waste disposal. While the provision of color-coded dustbins
allowed for better separation and management of waste, the pit located behind the
Nduru Kadero dispensary appeared to constitute a health hazard. If medical waste
contaminated with deadly pathogens were incompletely burned in the pit (which
looks like a random hole in the ground), people (especially children) may voluntarily
go into the hole or fall into it. Incinerators would be desirable, but if they are
unavailable, such waste disposal holes should, at a minimum, be marked off with
danger signs or have access blocked using physical objects in order to create a safer
environment for staff, patients, and local inhabitants.

®  The creation of laboratory facilities. Such facilities would require significant resources,
both in terms of equipment and personnel, but the presence of one person who could
analyze patients’ blood and stool samples would expedite patient diagnosis and

treatment, especially in cases where patients require specialized facilities and
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medication to be cured.

Attempts to educate the community on healthcare and preventable diseases appear to
help inform villagers on how to prevent some ailments (e.g. the importance of
vaccinations), but not for others (e.g. malnutrition). The following suggestions may help

ameliorate the situation:

®  Organization of information sessions on nutrition. The community would appear to
benefit from learning what resources they have to prevent malnourishment of
themselves and of their children. As stated by the CHEW at Sunga dispensary, some
people are not aware that they have food such as eggs that they could use to
supplement their diet. Especially in an environment where food support is not readily
available, such an intervention may help prevent children (especially orphans) from
starving.

® The creation of incentives to increase villager participation in information sessions. As
mentioned by the CHEW at Nduru Kadero, half of the challenge involves keeping
people from leaving the information sessions. He believes that JICA’s support in
providing food and drinks at the event would help tackle this issue. It is, however,
conceivable that villagers would show up for the free food and drinks, grab some,
then disappear. One suggestion is to make the information sessions interactive (as
opposed to one person just talking to the villagers for hours), and to play a quiz-type
game at the end of the session with prizes for the winners. If the prizes are picked
properly, participation of both adults and children in such events would increase, and
their motivation to listen would similarly increase.

®  Exploration of alternative approaches to prevent malaria. Clinical malaria is the most
prevalent ailment in children under the age of five (Fig. 3). Although CHWs claim that
they have informed villagers that mosquitos are responsible for malaria and that
mosquito nets are needed to protect people, not once have we seen a Kenyan person
kill a mosquito. Also, judging by the way people we saw people misusing mosquito
nets during our polio campaign walk (Fig. 4), we are not convinced that many villagers
in rural areas truly understand what malaria is.
One major issue appears to be that of credibility. Even if one accepted the premise

that mosquitos are responsible for malaria, it does not explain why one person would

29



acquire the disease and another person wouldn’t, since mosquitos are everywhere.

Especially if

Fig. 4 Villagers use mosquito nets to protect their crops.

the person getting sick was a “good” villager and other “bad” people seemed
unaffected, there is a sense of injustice that would be difficult to accept if one believed
in a fair deity. Thus, people choose to believe more “traditional” explanations for the
illness, e.g. that rain causes malaria.

If the use of a purely biological explanation is ineffective in convincing people that
mosquitos are responsible for giving people malaria, one may perhaps use the notion
of “traditional” explanations to one’s advantage to decrease the number of malaria
cases. One could try asking for a well-respected villager’s help in creating and
spreading a new “traditional” cause of malaria. For example, one could say that evil
spirits enter the bodies of random mosquitos at night, and that they spread malaria to
children who have no protection. (This story would explain why some mosquitos cause
malaria, while others don’t.) Furthermore, if older children are told this story and an

elder says that it is his/her responsibility to protect his/her little sibling with a mosquito
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net, it is likely that the children would use the nets on the little ones even if the parents
do not. Judging by the way many children took very good care of their younger siblings
during our polio campaign walk (Fig. 5), one would surmise that this kind of
intervention would help increase mosquito net usage.

As for patients with physical and mental disabilities, they appeared to be a low priority.
Even though some with special needs got referred to specialized facilities, mobile
clinics only operate only once a month, and we came across two people during our
polio campaign walk who seemed to have been abandoned as “lost cases.” While it is
evident that other patients with ailments such as malaria and AIDS require more
immediate intervention and treatment, the health of those with chronic physical and

mental disabilities may require more attention than is currently given to them.
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Fig. 5 A boy taking care of his younger sister.

Finally, it was interesting to explore the meaning of happiness with the community workers.
We agreed that happiness requires health, which involves a state of physical, mental, and
social well-being. There also seemed to be a consensus that longevity is desirable, yet in the
minds of the CHWs and CHEWs, the main focus appeared to be the effects that longevity
has on one’s family. They were concerned that if their lives were cut short, there would be
no one to look after their children, and they wished to live long so that they may see their
grandchildren. In a developed country such as Japan, one would also expect somebody to
express his/her wish to see grandchildren, but there would usually be some mention of
one’s accomplishments, possessions, and a sense of purpose in this life that goes beyond

the mere perpetuation of one’s species. Their views illustrate the notion that happiness can
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be attained without materialistic gains, just as we saw that many children who lived in the
slums and orphanages in Nairobi looked genuinely happy in spite of their terrible living
conditions (as seen by us). Another interesting point was one CHW’s view that “meeting
new people” made her happy. In Japan, especially the most urban areas, many tend to
avoid interacting with people they have never met before. This CHW reminds us that
meeting and interacting with people of different backgrounds enables us to enlarge our
worlds. In short, the community workers’ perspectives on happiness make one pause and

reconsider what aspects of life are actually important to us.
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