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Our Goal: Providing leadership among CSOs in
contributing towards realization of universal access targets
in Kenya.

Inside this Vision: Healthy people, empowered communities
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Changing the face of sex 4 Theme of the month: Child Health and Malaria

work in Africa

Despite having ratified the International Convention on the Rights of the Child, Kenya is yet to implement these undertakings in
Early Childhood Develop- 4 their entirety. Poverty, diseases, internal conflicts, political stalemate, ignorance among other factors continue to affect
ment project: Implementa- Kenyan children and their development.

tion to policy Poor and or lack of ECD interventions, among them lack of proper nutrition, inadequate immunization among other

challenges face a good proportion of the Kenyan children. Its noted that Kenya has a 46% stunting rate and this ultimately
affects the development of children.

Malaria accounts for the highest maternal and child mortality in Kenya yet is a preventable and curative disease. Although a
decline in the burden of malaria in Kenya has been observed in recent years due to aggressive efforts to scale up malaria
control measures, the pursuit for a malaria vaccine persists, in the face of the threat of malaria resistance reversing the gains
made so far.

There are further calls to invest more in preventive health as a strategy to enhance ECD alongside immunization, and policies
that go beyond the child’s survival acknowledging that children have rights beyond their mere survival to thrive and
contribute to their communities.


http://humanium.org/en/convention/
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Ahead of an array of upcoming
global events and forums civil
society leaders in Kenya, with
representation from Kenya AIDS
NGO’s Consortium, WACI health,
Network of People living with
AIDs in Kenya (NEPHAK), Bar
hostess and MSF, led a delegation
to the Kenyan Health Cabinet
secretary, Mr. Cleophas Mailu,
for a discussion to profile health
by leveraging on the opportunity
presented by these forums.

With a host of highly significant
upcoming event like the 5th Global
fund for AIDS.TB and Malaria
Replenishment 2016,  African
Union Heads of state summit in
Rwanda

in July 2016, the Tokyo Interna-
tional Conference on Africa Devel-
opment VI in Kenya (TICAD),
August 2016 and the United Na-
tions High Level Meeting (HLM)
in_United States of America, in
June 2016, these provide signifi-
cant moments to profile the health
agenda, not just for Kenya but for
the greater Africa region.

Kenya has in the past demonstrated
leadership and commitment to the
health agenda, where the political
leadership has in the past demon-
strated forwardness and leadership
in different issues including the
first time commitment and contri-
bution to the global fund kitty that

CSO LEADERSHIP MEETING WITH THE HEALTH CABINET SECRETARY

has seen other African countries
follow suit.

Alongside the continental/global
forums agenda, the meeting also
provided an opportunity to discuss
Kenyan health priorities and gaps
identified by CSOs such as work-
ing with the county government,
maternal and child health, nutri-
tion, vaccines, immunization and
the key population .

From the deliberations the CS
expressed his willingness to work
with civil societies to improve
health outcomes in Kenya, saying
“we need to work on programs
that have impact”

Cabinet Secretary Health Cleopas Mailu with the CSO leadership delegation to his office .

NUTRITION UPDATES

The Global Nutrition Report (GNR, 2015)
indicates Kenya’s nutrition status im-

proved remarkably. Kenya became the
only country in the world to lead in nutri-
tion targets aimed at ensuring mother and
child nutrition needs are met. The GNR
attributes this significant progress to
strong government commitment and
investment to end malnutrition, women
empowerment, and improved food supply,
greater access to improved healthcare,
water & sanitation facilities and improved
performance of specific nutrition pro-
grams across the country.

Even so, the work is far from over, con-
sidering half of Kenya’s population face
food insecurity, and therefore nutrition
remains threatened thus calling for the
need to relook at political environment to
meet these needs.

About 45% of all child deaths are linked
to malnutrition. Children in sub-Saharan
Africa are more than 14 times more likely
to die before the age of 5 than children in
developed regions. Unacceptably, over
40,000 children in Kenya die every year
because they are underweight, vitamin A-
deficient, or not exclusively breastfed for
the first six months of life. Further, Child
Mortality Rate stands at 39/1000 is at-
tributed to nutrition related illnesses.

KANCO Newsletter April 2016

The Scaling Up Nutrition Kenya report
reveals that overall productivity of the
nation is at risk due to poor nutrition.
Between 2010 and 2030, Kenya would
lose 104 billion shillings, approximately
1 billion USD, due to Iodine Deficiency
Disorders. Further, 26% of all Kenyan
children under 2 years are stunted
( Short for age) for instance in West
Pokot alone, 47% are stunted. It is
estimated that in 2010 alone, Kenya
lost about Kshs.95 billion due to stunt-
ing. KANCO is working to achieve the
WHA targets by engaging in programs
that target maternal infant and young
children nutrition (MIYCN). KANCO
has been part of the task force that is

developing the baby friendly communi-
ty initiative (BFCI) MIYCN, training
guidelines that are going to be adopted
all across the country.

KANCO is also presently implementing
a nutrition project funded by the Euro-
pean Union, dubbed Pwani Lishe Bora
in collaboration with GRACE Africa
and SUN CSA. The project aims to
build the capacity of health workers
and health facilities on maternal infant
and child nutrition. The project will
officially be launched in June 2016,
with a vision to reach 100,000 women

Issue

of reproductive age, 200,000 children of 0-
Syear and 50,000 adolescent girls. The project
further seeks to establish a nutrition chapter
in Mombasa in collaboration with the SUN

CSA.

Other activities that KANCO has participated
in is planning for the Breast feeding week ,
preparation for the Road to Rio (Nutrition for

Growth) , ahead of the on International Con-

ference on Nutrition 2(ICN2

KANCO understands the centrality of nutri-
tion for the success of all health interventions
and its through this demonstrated leadership

to profile nutrition that saw the KANCO

deputy director get elected to the SUN CSA

board .



http://scalingupnutrition.org/wp-content/uploads/2015/07/Kenya-Symposium-Key-Messages.pdf
http://www.who.int/nutrition/global-target-2025/en/
http://globalnutritionreport.org/the-report/
http://worldbreastfeedingweek.org/
http://www.eldis.org/go/blog/posts/road-to-rio-summit-nutrition-for-growth
http://www.eldis.org/go/blog/posts/road-to-rio-summit-nutrition-for-growth
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STATUS OF IMMUNIZATION IN KENYA

zation

I mmuni

The Ministry of Health and partners like Gavi,
the Vaccine Alliance and UNICEF have for
many years continued to save the lives of chil-
dren from life threatening diseases like TB,
whooping cough, diphtheria, measles, pneumo-
nia, meningitis, tetanus and polio through
vaccines.

In 2012 vaccination coverage in Kenya was at
an impressive 82% but 2014 it dropped drasti-
cally to 68% as per the Kenya Demographic
Health Survey (KDHS, 2014) . This translates
to over 400,000 Kenyan children being at risk
of contracting life threatening diseases.

In Kenya, 1 out of 4 children is not fully vac-
cinated, with a majority of the counties yet to
meet the WHO immunization standard of 90%.
In a report published by UNICEF, new-borns in

weeks i

Kenya and Burundi have the lowest
chance in East Africa of living to cele-
brate their Sth birthday!

KANCO believes in the economic bene-
fits of vaccinating children and how this
contributes positively to Kenya’s growing
economy. Aside from preventing deaths,
the financial incentive for vaccinating our
children has tremendous economic bene-
fits to our County. According to CDC,
every $1 invested in child immunization
has future returns of $24.

ma es

Unmet obligations by Kenyan government to
support co-financing

Kenya has made progress in immunization
because of the support it receives from devel-
opment partners like GAVI the Vaccine
Alliance since 2001.
vaccines available in Kenya, GAVI supported

In addition to other

introduction of new vaccines like Pentavalent,
Yellow Fever, Pneumonia and Diarrhoea
vaccines. GAVI Alliance has been supporting
Kenya with 90% of the total cost of these
lifesaving vaccines whereas Kenya is sup-
posed to meet the other 10% contribution.
Despite this support, regrettably, Kenya has
been defaulting on paying its co-financing
obligation. This happened in 2010, 2013,
2014 and 2015 , these defaults in payment
also comprise partial contributions to the
country obligation. This implies therefore that
Kenya in future may miss out on vaccines

funding opportunities, and If this persists,
support for the relevant vaccine will be sus-
pended until all arrears for that vaccine are
paid in full; meaning a resurgence of vaccines
preventable diseases There is need to ensure
there is a budget line in the 2016/17 budget
for Gavi Co-financing, and submitted on time.

fng J7
Ivested in
AU

Way forward

There is a call to enact an immunization law,
detailing resources allocation
access to free provision of vaccines and

to facilitate

immunization services through the Expanded
Program of Immunization in order to reduce
mortality and disability due to life threatening
infections among children, women of repro-
ductive age and other targeted groups. Further
duty bearers
responsibilty, in ensuring that children access
their right to vaccines and Kenya does not
default on GAVI co-financing obligation
going forwards

Zrmmuriizator
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especially government to take

WORLD MALARIA DAY CELEBRATIONS IN BUNGOMA

Wor | d
grounds in

Mal ari a Day
Kabuchai

sub
Worldwide, Malaria infects about 500 million
people every year, killing 2.7 million with
5000 children dying every day as a result of
malaria infection. In Bungoma, malaria is
considered the number one cause of both
morbidity and mortality. Characterized by
chills and fever that left untreated could easily
lead to death, malaria is a very manageable
condition.

This year’s theme dubbed “END MALARIA
FOR GOOD” is aimed at reducing malaria in

celebrations
countyThe county minister for health Mr. Ko-

Bungoma County especially among the
expectant women and children. The event
started with song and as the guests were
ushered in one after the other. Most of the
songs were composed with a message to
educate the public about Malaria. Success
stories and challenges were also shared.
Message from the county health Mister
Hor, Koy

f Busakala Secondary

konya urged residents of Bungoma County
to aggressively campaign for the proper
use of treated mosquito nets and visit health
facilities for malaria testing and administra-
tion of proper medication instead of going
for over the counter drugs and called on
them to seek treatment from qualified
medical personnel in health facilities near
them. He noted that traditional forms of
malaria treatment was a challenge in curb-

ing malaria. The minister also asked all

collaborating organizations to operate in a
transparent manner and furnish the county
government with every information re-
garding them and the thematic areas they
are addressing. Kokonya decried a short-
fall in funding and the late disbursement of
the county funds by the national govern-
ment terming it a real challenge to the
implementation of his ministerial services
to the public. She however expressed
optimism that she will streamline the
health sector for the benefit of the local
Bungoma county resident(s). She noted
with concern that there was a shortage of
anti-malarial drugs in the rural health
facilities in the county and called on the
National Malaria Control Unit to provide

more drugs to fight the killer disease.



Kenyan Delegation
at the Learning and
Sharing Conf
in Johannesburg
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Early Childhood Devel opment: | mp | €

KANCO with the support of the Conrad and diseases including HIV/AIDS malnutrition, poor par-
Hilton Foundation, set out on an ambitious ECD
project targeting to train 105 CBOs, across Kenya,
to effectively integrate ECD in their community
health interventions. With a slogan“Early start ,
strong finish”

enting, lack of learning opportunities, and environmen-
tal stress among others not only cause developmental
delays but overlay affects the child outcome including
completely halting growth

allocation as this is often being left out.. This is for very
simple reason: Babies Cant Wait!

To measure up to this expectation KANCO is working
in collaboration with the Ministry of Education Science
and technology, ministry of health and other like minded

This therefore calls for holistic and deliberate interven-

Three years down the line, the training targets tions to invest in ECD to ensure quality early child-

have been fully achieved,: 1050 community health
volunteers trained, 105 CBOs trained, 105 commu-
nity health extension workers trained, and 210
community based organization leaders.

This ECD knowledge cascade has not been with-
out impact. With the over arching feeling being,
an increased appreciation of ECD ,and the centrali-

ty of good ECD intervention to a child’s outcome.

Good Early Childhood Development (ECD) cannot
be underrated. Good start for children forms the
foundation for sustainable societies which is result-
ant to their ability to contribute to sustainable
communities and workforce.A child’s formative
years are very key as they form the foundation for
the future specifically the first eight years of its life.

hood programs and policies that go beyond the child’s
survival acknowledging that children have rights
beyond their mere survival to thrive and contribute to
their communities.

The million dollar question we have been asking our-
selves is so what after achieving the numbers?”’ The
gear we have engaged in 2016 is to mine into the best
practices over the last two years, use evidence generat-
ed to engage in policy and advocacy interventions to
give structural solutions to the existing problems. The
first issue is to revise the 2006 Kenya Early Child

Development policy framework to be in line with vision
2030 and the new constitution. In addition to this efforts

will be made to foster multi sectoral collaboration at

civil society organisations. We are participating in the
discussions having already been incorporated in the
technical working group. We have also seamlessly
integrated the key discussion points in the national road
map tat the national level in our project activities.

Developmental levels (DQ) over
2 years of intervention

110 Non-stunted

both national and county levels to streamline coordina-

In these light critical interventions should be under- tion which is currently a challenge. Last but not least is

Both
(] \_/ Stimulated
100 Supplemented
9
9 Control

taken during this period (0-8years) to help them prioritization of ECD in terms of planning and resource i

develop their full potential. However poverty,

Baseline 6mo  12mo  18mo  24mo

Grantham: McGregor et al, 1991



Kenya AIDS NGOs
Consortium (KANCO)

P.O box 00400-69844
Argwings Kodhek Road

Phone: 0722 203344
E-mail: Infodesk@kanco.org/
kanco@kanco.org

KANCO is a regional membership network of NGOs, CBOs, and
FBOs, Private Sector actors, Research and Learning Institutions as
well as associate members/partners across five continents.that in-
clude individuals and International Non Governmental Organization
partners, involved in, or that have interest to effectively contribute to
the their national AIDS and disease response as well as advocating
for favourable health policies that will promote and enhance in-
creased health service access to all.

Established in 1990, KANCO has a membership of over 1200 part-
ners in Kenya and other countries within the region namely: Burundi,
Seychelles, Mauritius, Uganda, Ethiopia, Tanzania and Zanzibar.
KANCO RESULTS is also a partner with different regional and
global advocacy networks such ACTION and RESULT. In 2009,
KANCO was accredited as the Linking Organization (LO) of the
International HIV/AIDS Alliance (The Alliance),a global network
that supports communities around the world to reduce the spread of
HIV and meet the challenges of HIV and AIDS and related health
issues.

Guided by the vision of healthy people, empowered communities,
KANCO has evolved to become a premier agency for sensitizing,
mobilizing and promoting collaboration among civil society organi-

sations (CSOs) working in the region.

Heal thy peopl e, €mp Gk uoerier GrandkBEU N1 L 1 €5

Facebook: Kenya AIDS NGOs Consortium


mailto:http://www.results.org/?subject=RESULTS
mailto:http://www.action.org/about/partners?subject=ACTION
http://www.aidsalliance.org/

