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A CTI0N Partners media dé&agation to Liberia

===l KANCO, RESULTS UK, ACTION secretariat,, supported and participat-
ed ina media delegation trip to Liberia , that featured several multimedia
and free-lance journalists from 5 countries. The three organizations are
part of the I3 locally rooted organization advocating for health at the
Global level, through the ACTION Partnership Umbrella.

The media delegation hoped to learn more and highlight TB and Nutrition
interventions towards better understanding of the country context in line
with the global goal to end TB and Malnutrition in all its forms by 2030.

Torn by civil war between 1989 and 2003 where over 250,000 people
were killed, the country still grapples with the effects of war among them
rebuilding their infrastructure including the health care system.

Liberia still faces significant social and economic challenges. The life expec-
tancy at birth is 61 years and health indicators remain extremely low. The
under-5 mortality rate was 70 per 1,000 births in 2015, and the infant
mortality rate was 53 per 1000 births, compared to the SDG targets of |12
deaths per 1,000 live births and under-5 mortality of 25 deaths per 1,000
live births. . Liberia is one of the countries that was hit by the devastat-

ACTION Partners in Health and Journalists Meeting with Dr. Wilhemina ing Ebola outbreak, resulting to the death of about I 1,000 people among
Jallah, Minister for Health Liberia.

them about 4,800 Liberians, lasting for about a year. The advent of Ebola further exacerbated the strain on the health care system with the data and
surveillance system failed to detect the scale of the problem. When the outbreak started, there were only 50 doctors for the whole population, one for
every 90,000 Liberians.

From the visit the delegation noted that the Country has only 2 isolation wards for TB patients -TB Annex, Monrovia and J] Dosen Hospital in Maryland
County. The two government facilities are supported by Partners in Health. The delegation also visited Monrovia Central Prison in Monrovia and saw
the isolation rooms where the dark and poorly ventilated rooms hold more than one patient. It was also noted that at the Prison, one health care
workers had contracted MDR-TB but was already on TB treatment.

The team, also noted that’s there are also Leprosy cases in the country and despite an increase in TB case notification over the last 2 years more that

45% of the TB cases are missed. Global Fund is the major financier for TB programme with the current
grant for 2018-2021 amounting to USD 2 Million and Government of Liberia contribution USD 408,000
leaving an estimated gap of USD 4 million. Due to the weak health system, the government is looking at
the health system holistically. A meeting with Dr. Wilhemina Jallah, Minister for Health indicated
that the government is in the process of finalizing on the Health Strategic Plan and are advocating
for Liberians in the diaspora and Friends of Liberia to “Adopt a Health Facility” @ USD 2000 ,lower
contributions are also encouraged.

In Kenya, despite the concerted effort and headways made in combating TB , according to the Kenya
TB indicator survey 2016 , the TB burden is higher than previously thought where over 40% of the TB
cases remain undetected and untreated attributed to a number of reasons among them, poor health
seeking behavior.

Concerted effort is called upon to combat TB including intensifying testing and diagnosis, intensity
public private partnership, intensify community based action, and improving community awareness of
the TB symptoms for effective care and management.

Globally the call is for leaders to FastTrack the end of TB.

The media and partners representatives and the TB Annex Monrovia with Dr.
Joia Mukherjee, Chief Medical Officer




GAVI- HSS County Entry Meetings

Following the award of the tripartite GAVI-health systems strengthening grant, with

KANCO leading in the CSO implementation for the project towards demand crea-
"= tion for immunization, KANCO embarked on the 17 implementing counties high
level entry stakeholders meetings. The discussions bringing together high level

county official as well as health stakeholders, sought to orient the teams on the
project objectives for buy in, in the implementation process.

The GAVI- HSS seeks to: Accelerate strong political engagement, improve govern-
ance and financial sustainability for immunization outcomes in line with devolution
by 2020; Achieve equitable access to and utilization of routine immunisation ser-
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vices in 16 focus counties and in special populations in Nairobi County by 2020 as
well as strengthen immunisation supply chain and logistics system (ISCL) for availa-

N = bility of quality vaccines and immunization supplies at national and subnational levels
Homabay High level meeting GAVI—HSS Meeting

by 2020 and to strengthen immunisation data management and information systems for timely decision making at national and subnational level by 2020.

The KANCO led KANCO- CSO advocacy seeks to contribute to the improved immunization outcomes through accelerating strong political engage-
ment, improve governance and financial sustainability for immunization outcomes in line with devolution by 2020 and; To achieve equitable access to and
utilization of routine immunisation services in |7 focus counties and in special populations in Nairobi County by 2020.

EPI performance for selected counties in 17 HSS focus counties 2017 The 17 implementing counties were selected based on indicators of immun-
¥ BCG % Pental ¥ Penta3 1 MRL ization coverage as well as the multi-dimensional poverty index towards en-

hancing the objectives of the Expanded Program on Immunization.

All the counties engaged expressed great enthusiasm towards the grant com-
mending the role and contribution of the Ministry of Health and GAVI as
well as other partners such as UNICEF, Clinton Health Access Initiative
(CHAI), WHO among others in enhancing immunization coverage for im-
proved health outcomes. Over the years they stated, this has been achieved

through stakeholders and the development agencies effort to strengthen the
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on board, amid calls for more multi stakeholder concerted effort to enhance immunization.

The counties commended KANCO:s role towards social mobilization and demand creation for immunization. The CEC health Baringo Hon. Mary Panga
expressed “ Immunization in Baringo County is below average , and as a county we are willing to engage in partnership with KANCO to improve the
immunization coverage.” Baringo Tiati Constituency reported over 5000 under immunized children in 2018.

The counties further expressed their willingness to partner with KANCO through the county Ministries of health to enhance immunization outcomes as
well as work through the elected leaders for political mobilization to enhance political will for immunization through the budget and heath parliamentary

committees.

The Chair of the Parliamentary Health Committee Transzoia County, reiterated the countys commitment to improve immunization coverage stating
“The County elected leaders are willing to engage with the Ministry of Health to champion and support immunization”

The counties further committed to enhance the partnership with the local media through a tripartite agreement where KANCO, the County Govern-
ment and the Local media will work together on social mobilization for immunization. The counties further pledged to partner towards identification and

training of immunization champions .

So far KANCO ahs held 10 high level county entry meetings in Bomet, Nandi,Nakuru,Baringo,Homabay, Meru, Tranzoia, Kakamega,Bungoma and Isiolo

counties.



Grassroots Voice of the Week : Murag'a Budget 2018/2019 Review Meeting
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( Murang’a grassroots county advocacy Chapters leaders during budget review forum convened by KANCO, third Left Ms. Mary Ngethe, KANCO
Grassroots advocacy Manager)

KANCO is currently participating in the in the budget review process . This is following the citizens engagement earlier in the year through the county inte-
grated development plans discussions for the financial year 2018/2019. The citizens review of the budget is to assess the prioritization of the issues raised.

- The KANCO Grassroots citizens advocacy groups were formed
towards promotion of citizen participation, towards prioritiza-
tion of identified issues with a bias for health among other so-
cial and economic issues.

Y n 2018 citizens advocacy groups have been engaging in over 17
counties, an expansion from the initial 4 target counties under
= the Wezesha Mashinani Project supported by USAID.

In the Murang’a Meeting Jacinta a grassroots citizen advocate
noted that there was an increase from Kshs 400Million to Kshs
600 Million for drugs noting an increase of Kshs 200 Million allo-
! cation to drugs, which is remarkable, and thus sought to under-

stand whether this translated to every health facility having
sufficient drugs and whom to be held accountable on the same.

Grassroots citizens advocates in Muranga county trickling on the 12th of June 2018 for

the budget review meeting

The two members of the county Members Assembly present pledged to take up the follow-up to ensure that drugs are availed in every health facility. The
grassroots thanked KANCO for the timely information that has been instrumental in their engagements.



From the Finance Desk

Most non-state actors more often than not are dependent on external funding for their interventions. It is therefore prudent from the onset to
understand clearly the expectations of the funders through accountability and transparency for goodwill of both parties as well as the beneficiar-
ies. Below are some tips on effective grant management;

Building Trust— Through regular communications with grants teams and ensuring proper and accurate documentation.

Observe project start and end dates for spending- Ensure that every grant commitment is carried out within the specified start and end
project dates. All invoices consequently should be within these dates, this is useful in avoiding overspends.

Meet project targets within budget- All the activities covered in the project must be covered within the project timeline as outlined in
the project proposal. It is also prudent to clarify the project objectives to the beneficiaries and the staff, though regular updates on the project
progress.

Avoid under spending— Just as the any funded organizations, donors have targets to meet and thus return of unspent funds hampers the
achievement of their objectives and or jeopardize their annual allocation from their funders. Therefore it is important to ensure all funds are
utilized as per the project plan, and if for any reason this is not possible, it should be communicated with the donor well in advance for in-
formed decision making.

Spend Capital expenditure budgets early- Any project equipment procurement should be done as soon as possible at the start of the pro-
ject , attempts to purchase any items at the end maybe disallowed.

Make time to prepare donor reports- Putting together a financial and/or a narrative report takes longer than often anticipated especially
when there is need for consultation within the project implementing team. Therefore reports should be planned for and executed within the
stipulated timelines and ensure that the reports are complete and accurate

Keep clear contract files and budget notes- It is recommended that you keep the latest version of all the contract documents for at least
2 years for smooth project implementation of the project.

Monitor donor-by-donor expenditure-In multiple-donor funded projects, keep an eye on the individual expenditure allocated to each donor
to make sure you do not under- or over-spend for each donor. The total expenditure might show you are on target overall but conceal the do-
nor by donor position.



Mamas and Totos Corner-All T} ﬁings maternal and child

Series 2 Part 1.

Post Partum Care

Our last series covered safe delivery. This week we focus on post partum care, what to
know about this important period for both the mother and the newborn child. After the
mother has safely delivered in the health facility of her choice, the delivery is followed by a
post partum care period. postpartum period refers to the first six weeks after childbirth. This peri-
od also known as postnatal period starts after third stage of labor (delivery of placenta) has been
completed. It can be considered in three time periods: Immediately after childbirth, In patient post
natal care and while the new mother leaves the hospital within the first siz weeks stretching to about 6
months. This is a joyous time, but it's also a period of great adjustment and healing for mothers.
During these weeks, the mother bonds with her baby and is expected to have post-delivery checkup
with her doctor. In this period the mother recuperates, both physically and emotionally , starts
to bond with her baby, initiates breastfeeding even as the rest for the family and relatives adjust to
the presence of a new baby. In this article we attempt to highlight some of the important things to

take note of during this period;

¢ Good nutrition, rest and support from the family are critical for the new mother towards her recovery and to allow boding with her child.

¢ Colostrum is the best baby's first food as well as subsequent exclusive breast feeding for the next six months, this is not just sufficient for
the baby but also sets the child on the right path for better health outcomes. Although this is naturally occurring , the mother can be sup-
ported if the baby has difficulty latching or producing milk.

¢ Post partum care is critical for the mother, as this period is characterized by many emotional changes, it is critical to monitor the mother
for any changes. Many women go through a period of mild depression following the birth of a baby. There is a need to differentiate between
postnatal ‘blues’ (feeling down) which usually occur in the first week and can last up to two weeks after birth, and postnatal depression which

is much more severe and usually lasts for a longer period

¢ Self care is also critical both for the mother and the baby. The mother and child are advised to conduct post natal visits for observation

and sensitization on what to expect and what to look out for such as monitoring the baby and when to seek care immediately suchas: i f
the baby develops difficulty in breathing fits, f@warhe af
etc. The mother and family should go to the healtmfn@gent er

It is worth noting that the postpartum recovery won't be just a few

days. Fully recovering from pregnancy and childbirth can take months. SCHEDULE OF POSTNATAL VISITS FOR MOTHER AND NEWBORN
While many women feel mostly recovered by 6-8 weeks, it may take within 1 week. preferably on day 3
longer than this to feel like themselves again. The family an relatives are " Farst visit (could be a hame visif)

urged to support the mother through this critical period as it sets the 7-14 days after birth
* Second visit

mother and the child to a journey of better health outcomes,

4-6 weeks after birth
o Third visit

Explain subsequent immunisation schedule



