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in the economy and thus investment in  quality affordable health care for all is urgent. 

Despite the great benefits actualization of UHC present with, the challenge remains on how to package UHC for Kenyans and more so how to  fi-

nance it considering the many competing government priorities as well as sustainability of the gains made along the way and  grassroots advocacy is 

seen  one of the key strategies  to its realization  

In Kenya, KANCO  has in the  last 5 years been championing the  creation of   a grassroots  movement,  of  grassroots advocates, advocating for 

domestic resource mobilization for health.  Besides trainings on engagement with elected leaders, KANCO  further  connects the grassroots with 

micro financing institutions that teaches them  how to save,  training them on  agribusiness,  microbusiness, book keeping etc  towards improving 

their economic welfare. This way the  grassroots are able to take soft loans without the hurdles of bank collateral barriers since the grassroots are  

mostly ordinary citizens, majority not credit worthy in effort to move them from one  economic level to another. This is alongside mentorship for  

smart investment for health such  as taking up of the  National Health insurance Fund Health cover, that ensures themselves together with their fam-

ilies health is covered. The  grassroots advocates also set aside   one day in a month dubbed the ’grassroots advocacy day to take stock and track 

government expenditure for accountability . Over the years these actions  have yielded tremendous results including increased  resources for health.  

Albeit in small strides, Kenya is in the right path to actualization of UHC. As the government and stakeholders lay the infrastructures, the role of 

grassroots becomes even more profound  in ensuring accountability  for resources  both as provided by the constitution but also as the end con-

sumer of these investments. It is imperative therefore that they take part in the processes, project their voices more, highlighting issues of priorities  

to them., through the different forums  provided such as the  county government budget  making forums , engagements  with elected leaders  and 

leveraging on existing  platforms  to amplify their voice such as the media. 

Reflecting on the  learnings from the  recently concluded REUSLTS International Conference, as  a country  facing many barriers to health including 

access to health services  and  affordability  and as a nation striving to achieve UHC there is need  for:  Multi-stakeholder appreciation of the central-

ity of health as a key determinants of the economic  and social welfare of the people thus converging around  strategic investment  and accountability  

for health and ultimately UHC.  Grassroots advocacy  presents an opportunity to promote investment and accountability for  health however  in 

Kenya and Africa its still nascent,. This calls for efforts to strengthen these movements and   sharpening   their engagement skills including prepara-

tion and execution of advocacy actions. Ownership is also critical,  where every citizen in the country has an  opportunity to take action and impact 

change through strategic engagement and organizations which will go along way in  the  realization of the National UHC agenda. 

 

 

 

Reflections from the RESULTS International Conference: Investments for UHC 

 Participants listening it to the  2018 REUSLTS conference , far right, Ms.Mary Ng’ethe,  KANCO  Grass-

roots manager 

The Universal Health Coverage (UHC) agenda adopted by 

president Uhuru Kenyatta’s government is not only a great 

thing for Kenya, but one worth replication across Africa. 

The novelty of this initiative further emerged in the recently 

held International Grassroots conference which KANCO 

attended where the International grassroots community 

congratulated the Kenya government for embracing UHC  

as one of the key pillars in the four priority pillars for the 

government alongside, manufacturing, affordable housing, 

and food security. 

UHC holds the promise of delivering quality healthcare for 

all critical to generating economic growth through; strength-

ening healthcare systems to increase access to affordable, 

appropriate and quality healthcare as a prerequisite for long-

term development and structural transformation. According 

to IPS, Every year, one million Kenyans are driven below the 

poverty line by healthcare-related expenditures. Poverty 

predisposes them to disease and slows all aspects of growth 

http://www.worldbank.org/en/news/feature/2014/10/28/improving-healthcare-for-kenyas-poor
http://www.worldbank.org/en/news/feature/2014/10/28/improving-healthcare-for-kenyas-poor


 Enhancing CSOs engagement for increased demand for immunization 

KANCO conducted a CSOs orientation and induction meeting 

for the CSOs implementing the GAVI- Health systems strength-

ening project.  Through the GAVI  HSS Country grant, KANCO 

is mandated  to mobilize and orient local  CSOs to increase the 

demand for immunization,  through social mobilization, aware-

ness creation and advocacy. 

 Over the last few  weeks KANCO hosted, meetings attended 

by CSOs and County health management  teams representives 

discussing county specific immunization issues informed by the 

need to profile vaccines  and immunization in the counties hence 

uptake. 

The 17 counties KANCO is working in through the GAVI pro-

ject partners namely: Baringo , Bomet , Bungoma,  Garissa, 

Homabay, Isiolo,Kakamega,Kitui, Laikipia, Mandera, Me-

ru,Nairobi, Nakuru, Nandi, Tana river and Wajir all fall in the 

 

low immunization coverage category  according  to the Annual Immunization Report 2017. 

According to the report  2017 over 500,000 children under 5years were not immunized, while another 1.7 children born between 2013 and 

2017 did not receive all the scheduled vaccines. This led to the presidential Launch of the National Immunization Rapid Results Initiative 

spanning   90 days starting 27th June 2018 and ending on 30th October 2018,targeting to reach  over 400,000 of the over 500,000 unvac-

cinated children as a key contributor and tenet of Universal Health Coverage 

KANCO Health Systems Strengthening manger, Ms. Elizabeth Muchoki, states ’ It is critical that  communities are made aware of the bene-

fits of immunization and the risks associated with not having children fully immunized to appreciate the need and this  is  1the role which the 

CSOs are playing led by KANCO. She add that the positioning of local CSOs gives them and upper hand in reaching and mobilizing the com-

munities given their long standing engagements and trust. They are also  better  paced to lobby  local elected leaders  as they understands 

the immunization challenges in their contexts, she adds. 

From the recent meetings and engagements in the  eight counties, the ministry of health worked with  KANCO to identify  the  CSOs 

working in health in each county and   developed work plans and action plans to help  profile immunization. The identified  CSOs  in each 

county  will  form networks  to support in community  social  mobilization,  supporting  health education including  addressing stigma, as 

well  advocacy for increased resources for immunization, through  the county assemblies. 

The networks will further ease engagements with the county management . One of the immediate task will be to engage and advocate for 

increased budgetary allocation for immunization services in the county quarterly  budgets through  the county health committees 

 

 KANCO GAVI-HSS Project manager  at  the CSOs orientation meeting in  

Kakamega 

Left to right KANCO team  with CSOs and MOH county representatives during the orientation meeting in Nakuru and Bungoma respectively 



 Post World Breastfeeding week activities: Mother to Mother Dialogues 

 KANCO  through the Pwani Lishe Bora Project   partnered with the Ministry of  health to  train mothers on breastfeeding, through  a 

mother to mother dialogue forums. This is in line with the project objective to  improve  the health outcomes of women of reproductive age  

and children below 5 years as well as recommendations from the world breastfeeding week  encouraging mother to breastfeeding their ba-

bies exclusively for the first six months   and continue breastfeeding  for 2 years  to  improve their children's health outcomes.  

 

 

 

 

 

 

 

 

 

 

 

Mothers were taught how to  position their children  when breastfeeding them,  how to stimulate  breastmilk secretion , positioning of the 

baby  while breastfeeding and when and how to introduce complimentary feeds. 

 

 

 

 

 

 

 

 

 

 

 

The training was done by the KANCO Nutrition team  together with the sub county  nutrition coordinator  and nutritionist from Mlaleo 

Health Center  

 KANCO Nutrition officer, Ms. Martina Adega  demonstrating how to  hold  a baby while breastfeeding and right a mother demonstrating application of 

the  skills  learnt  

Support to mothers to ease milk secretion 



Mama and Toto’s Corner-All Things maternal  and child health 

Important Vaccines and Immunizations 0-6 years 

 
In our last two issues  we focused on Polio ad why its critical for parents and caregivers  to ensure their children get fully immunized 

against polio as Africa takes the last mile towards Polio eradication in light of the recently completed polio drive. In this issue we 

highlight other vaccines that are critical to children  between the age of 0-6 years. We have already established that vaccines are safe 

and one of the most cost effective ways to prevent children mortality. 
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                                           Courtesy of WHO 

 

In Kenya It is worth noting that all routine immunizations are given free of charge in all government health facilities (BCG, OPVO, 

Penta 1, OPCV1, Penta 2, OPV2, PCV2, Penta 3, OPVC3, PVC3 Measles and  Yellow Fever. The immunization scheduled visits   are 

also key to  not just addressing vaccine preventable deaths among children but are a critical part in enhancing their developmental 

milestones. 

Often used interchangeably  immunization is the process whereby a person is made immune or resistant to an infectious disease, 

while vaccines are products used  and are a part of the same process aimed at preventing  diseases without getting sick. Whether 

they are administered by injection, nasal spray, or orally, vaccines keep us healthy and save lives.  

When parents or caregiver take their children for routine immunization, it provides an opportunity for  the health care providers to 

monitor the baby and advise the parents accordingly for improved health outcomes for both the child and the mother/caregiver. The 

interaction  also provides  an  opportunity  to educate them on different issues such as family planning, child and maternal care, nu-

trition etc 

  

 


