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Civil Society Organizations (CSOs) and health advocates across the region have in the last week 

stepped up advocacy for Global Fund replenishment leveraging on the presenting moments. One 

was the just concluded African Union Heads of state summit and Valentine’s Day celebrated on the 

14th of February. 

In the run up to the AU-summit, CSOs actively engaged their leaders urging them to not just at-

tend, but lead from the front by pledging for the Global Fund replenishment. During the meeting 

that took place in Addis Ababa they made calls from the sidelines asking the leaders to increase 

their commitments to health by adopting the 5%GDP investment for health recommendation by 
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WHO, Increase domestic funding for health in line with 

the Africa score card on domestic financing for health 

2018. They also recommended funding of the health re-

search and innovation in line with the commitment to 

invest at least 2% of the national health budgets to re-

search and encourage innovation, critical to combating 

the disease burden and the emerging health issues. They 

further called for greater accountability, by enhancing 

efficiencies and effectiveness of available resources. 

 

On Valentine’s Day health advocates in the African re-

gion made visits to the embassies, thanking them for 

their countries support to the Global Fund and asking 

them to give more in efforts to step up the fight against 

the three disease, HIV, TB and Malaria. Presenting ban-

quets of roses and a thank you letter, CSOs and health 

delegates in Kenya shared messages on what giving more 

to the global fund meant to them, based on their experi-

ences. These efforts are hoped to translate to greater 

commitment to the sixth global fund replenishment   

ahead of and during the Global Fund replenishment Con-

ference slated for October, 2019. 

The global fund announced its fundraising target for the 

next three-year cycle, outlining how a minimum of 

US$14 billion will help save 16 million lives, cut the mor-

tality rate from HIV, TB and malaria in half, and build 

stronger health systems by 2023. 

CSOs including KANCO remain vigilant as they continue 

to engage towards the realization of fully Funded Global 

Fund which means saving more lives.  Previous invest-

ment in the global fund helped save 27 Million lives and 

put 17.5 million a people on ARVs.  
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Every 
Stakeholder 
has a role 
in eliminat-
ing vaccine 
preventable 
diseases. 
 

Rudi Eggers-WHO 

 

National Immunization Stakeholder Consultative Forum 2019 

 
GAVI-HSS Manager Elizabeth Wamaitha and Monitoring and Evaluation Manager, Jared Okwach following 

discussions during the  National Immunization stakeholders consultative forum at Safari park hotel 

KANCO participated in the national 

immunization stakeholders forum 

2019 held from the 14th-15th Febru-

ary 2019 at the Safari park hotel.  

The forum which had participation 

from county and national  govern-

ments and multilateral stakeholders  

including WHO, GAVI  UNICEF, and 

CSOs including KANCO  and other 

stakeholders,  sought to  hold discus-

sion culminating to the  renewal of 

the stakeholders commitment to  

sustain the gain made  with the ob-

jective of strengthening the  immunization service delivery and increasing domestic funding/ resources for health. 

The forum also sought to peer review each other and strengthen coordination mechanism towards achieving national 

and regional immunization targets. The forum also looked at review progress in implementing immunization systems 

strengthening activities and the minimum standards  for quality  and equita-

ble immunization service delivery.  

The forum also saw the   official handover of the Maternal Neonatal Teta-

nus Elimination Certificate symbolic of kenya marking the attainment of 

Maternal and Neonatal Tetanus Elimination status  

The forum also saw the recognition of counties that have recorded sig-

nificant improvement in immunization under the   GAVI Health Systems 

Strengthening (GAVI-HSS) project in which KANCO is one of the im-

plementing partners  coordinating CSOs for improved immunization 

outcomes in 17 counties.  

Garisa county which is one of the counties KANCO  has implementing 

partners was  recognized as the  best  overall implementing the presi-

dential  directive on immunization ,  other counties recognized included 

Nairobi, Tanariver, Nandi and Laikipai Counties. 

Addressing the meeting, WHO representative Rudi Eggers, underscored 

that every stakeholder has a role in eliminating vaccine preventable diseas-

es,  reiterating that every child has a right to full immunization. 

Going forward the Government of Kenya  will be introducing  new vac-

cines and new switches  such as Meningitis ,Yellow Fever, HPV targeting  

girls between 11-14 years, Malaria Vaccine, Measles Rubella, PVC and Tet-

anus Toxoid. 

Certificate handed over by  Word Health Or-

ganization  Kenya Representative  Rudi Eggers 

UNICEF Kenya representative werner schultink 

to Ministry of Health Kenya Cabinet Administra-

tive  Secretary Dr. Rashid Aman  

https://twitter.com/WHOKenya
https://twitter.com/WHOKenya
https://twitter.com/janwerners
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Food Fortification for Better Health Outcomes 

The Kenyan law requires that all products such as packaged 

wheat flour, maize meal, and edible fats and oils to be forti-

fied with vitamins and mineral under the technical Regulation 

Number 62 of 2012 published under The Food, Drugs and 

Chemical Substances Act. However the compliance levels 

have been low despite the regulation deterring the  envis-

aged nutritional benefits this confers to the population. 

Nutrition stakeholder in Nakuru held a meeting with Mem-

bers of the County Assembly (MCA) CEC- Health, county 

health committee, CNO and CSOs including, Nutrition in-

ternational and KANCO to address the issues on nutrition 

and food fortification in Nairobi and Nakuru County, a criti-

cal contributor to the health outcomes in the country.  

The stakeholder pledged to lobby for more investment in food fortification for improved nutrition. In Nakuru the health committee com-

mitted to adopt the community health strategy and to develop laws to govern   food fortification in Nakuru.  

The discussions also identified challenges impeding food fortification which include lack of technical knowhow on inspection; collection 

and testing; lack of county labs approved by the National government and challenges in staffing.  This is despite the notably increasing and 

worrying  numbers of ‘food poor’, those unable to meet all nutritional needs due to ex-

penditure on other basic non-food essentials, and ‘hard core poor’, who cannot meet 

their minimum food requirements even if they allocate all their income on food with the 

poorest urban-dwellers spending up to 75% of their income on staple foods alone. In the 

case of Nairobi and Nakuru the situation is partly the same with Nairobi recording the 

highest in the area of stunting and Malnutrition - second after Mandera.   

The team proposed the need for a county fortification alliance (multi-sectoral) and poli-

cy on food fortification to establish compliance. This is critical as the return on invest-

ment in nutrition is high considering investment of one dollar is likely to yield 16 dollars 

in return. 

 Investing in nutrition including Food fortification provides an opportunity to avert pre-

ventable diseases and illnesses which will call for high investments compared to preven-

tion especially among children. While 99% of Kenyan households consume adequately 

iodized salt, only 28% of the maize and wheat flour on supermarket shelves meet the 

stipulated standards of micro-nutrient quantities. However, Kenya, has made remarkable 

progress in fortification which has seen reduction of goiter incidences in Kenya to 6% 

compared to 35%, two decades ago. These  gains needs to be sustained .The Chairman 

of the health committees for both Nakuru and Nairobi committed proactively address 

these matters through legislation.  

 KANCO Rift Vallet Regional coordinator, Stephen Ikon-

ya during the Nakuru meeting 
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Advocates from Across the Globe call for Effective Decentralization 

 

An interactive forum centered on youth engagement in advocacy narratives. 

KANCO joined delegates in the Advocacy Learning Lab (ALL) on decentralization convened by PATH. The forum held at Radisson 

Blu Hotel on the 13th and 14th of February, is an initiative of PATH with the intent of creating a space where quality healthcare can be 

equally enjoyed by people of all walks of life. 

The 2019 forum focused on discussions around advancing the decentralization/devolution narrative among advocates with a focus on 

devolving health services among various communities.  

The lab that brought together delegates from across the continents, was rich in discussion sharing  diverse perspectives on devolution  

and decentralizations converging on the  need for  increased citizen participation, improved health service delivery, accountability (at 

the national and sub-national level) and/or increased 

public awareness on pressing health issues 

Others issues discussed include: Renewed focus on 

communicable and non-communicable diseases; Fa-

cilitation of Community Health Volunteers’ (CHVs) 

activities: Policy maker’s engagement; Budget track-

ing: Grassroots empowerment, : stakeholder’s col-

laborations: Data collection, dissemination; In-

creased youth involvement by   striking the bal-

ance between ‘Power on paper’ vs. ‘power in 

practice, where effective devolution  would be 

realized,.  

Engagement strategy map developed  by the  delegates 
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The Cancer Burden in Kenya 

Globally, cancer causes more deaths than HIV, TB and Malaria combined. 70% of the global Can-

cer burden is in Low and Middle Income Countries (LMICs) . In Kenya, cancer is now the 3rd 

leading cause of deaths and second among non- communicable diseases accounting for 7% of 

overall mortality rate. The annual incidences are estimated to be 37,000 new cases with annual 

mortality rate of 28,000 (Ferlay et al 2013). 

Facilities in Kenya offering cancer treatment are very few the main being Kenyatta National Hos-

pital(KNH) in the public sector. This  puts lives of thousands of cancer patients in Kenya at risk as 

they struggle to get treatment using the three functional radiotherapy machines at KNH.  This is 

evident in Ms. Monica Akinyi’s case a cancer patient in Kisumu, who makes several trips to Nairobi every month for radiotherapy but 

the long queues are discouraging and distressing. When she first visited the hospital, she waited for five days before a doctor could at-

tend to her. And there after joined a long queue of cancer patients waiting for their turn. In addition to making long trips to hospital, 

(700 kms return) she is charged Ksh3,600 per session and needs 25 to 30 sessions per month which translates to 90,000 per month

(Oketch,2018). Ms. Akinyi unfortunalty represents thousands of Kenyans who must travel from different parts of the country for radio-

therapy services at KNH despite the government making an effort to decongest the hospital by leasing cancer machines to counties. 

This makes cancer treatment very costly and implies that over 90% of kenyans ca 

nnot afford cancer services even in the public hospitals. This explains the unacceptable high annual mortality rate of 28,000. 

Although cancer is curable, unfortunately  70-80% of patients diagnosed with cancer in Kenya are at advanced stages with high incidence 

of  misdiagnosis and inadequate screening hindering early detection. Case in point which represents the fate of many kenyans  is journal-

ist  Dennis Omondi who had a flu that wouldn't just go away. After visiting several hospitals his boss referred him to a renowned hema-

tologist at KNH. He was diagnosed with leukemia stage 4 and sadly succumbed to his illness within seven months.(Graham,2018). An-

other example is honorable Kenneth Odhiambo Kibra MP who was recently diagnosed with stage four colorectal cancer. His diagnosis 

was not easy to come by. For over a year he was put on drugs to manage stress. By the time his doctor ordered for advanced scan, he 

was found at stage 4 cancer. MP Odhiambo alluded cancer treatment is not easy in the country. (Graham, 2019). This represents the 

reality in Kenya where majority are not accessing screening services or cancer is detected very late. The  Cancer Prevention and Con-

trol Act 2012 and the National Cancer control Strategy (NCCS) 2017-2022 highly prioritizes prevention, screening and early detection. 

Efforts to promote early presentation and faster referrals, diagnosis, and treatment need urgent intervention in all levels. 

In view of the above cancer crisis in our country, it is now urgent that the NCCS 2017-2022 is rolled out, we recommend: With the 

cancer treatment now included in NHIF, sensitization for Kenyans to join NHIF in line with UHC; establish health promotion and pre-

vention programs for cancer screening at level 1, 2 and 3 facilities, use community health workers in line with the community health 

strategy to promote cancer prevention programs and counties to operationalize  cancer services (functional) at  level 4 or 5 facilities. 


